2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FiLEy
SECKRETARY DF STATE

DOCUMENT # P05000068801 DIVISION OF CORPURATIONS
1. Entity Name

LAST SHOT INC 08 MAY 22 PHI2: 16
Principal Place of Business Mailing Adtress

S A DS |0l [5) Gula o2F
. ‘ Ja

T[T LR

Suite, Apt. #, elc. Suite, Apl. #, etc. 03052008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
20-2825432 Not Applicable
Zip Country Zip Country ; . $8.75 Acditional
5. Certificate of Status Desired O Fee Required
6. Namo and Address of Current Registersd Agent 7. Name and Add: of New Reg d Agent
Name
ISRAEL, EDWARD PRES
9688 S. BELFORT CIR Street Address {P.O. Box Number is Not Acceptable)
TAMARAC, FL 33321
City FL ' Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both. in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, Iyped o printed name of regrstered agent and tithe if appicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Carmpaign Financing $5.00 may Bs
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 01 Addedtio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES [ Detete g (O Crange [ Addition
NAME EDWARD ISRAEL REV TRUST HAME
STREET ADDRESS | 9688 S. BELFORT CIR. STAEET ADORESS
CITY-ST-2P TAMARAC, FL 33321 CcriY-ST-2P
THLE TmE \ - . Agdilion
me 3 oeet i lasr YEod Wo Geny \LGowe DO
¥ A
STREEY ADDRESS STREET ADORESS | ), - 154 @Awm‘r} S T Vel
CITY-ST-2P CITY-ST-4P
TME [ pelete TME [ Change [ Addition
! e s o
STREET ADDRESS STREET ADDRESS Q = {A OVIRS
S\ L
CITY-ST-TF CITY-ST-2IP RNEhSE
TME 3 Delete TIItE Clcrange [ Addition
NAME N THawn \'221.,
STREET ADDRESS STREET ADDRESS
CITY-ST- 218 LIY-S1-0P
TinE 1 Delete LUt [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
chY-5T-2IP CITY-S1-2P
TmE [ Detete WIE Olctenge [ Aadition
NAME NAME D
STREET ADGRESS STREEY ADORESS . ,
CIFY-81-0P CHY-ST-2F i
12. | hereby cem'iz that the information supplied with this 1ili_|;§; does not quality for the exemplions contained in Chapter 119, Florida Statulas. | further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustea empowered %o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilk all other like empowered.
%‘9 IX/@, 37 s / bg
SIGNATURE:
“RIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #




