2007 FOR PROFIT CORPORATION

hE ANNUAL REPORT FILED
DOCUMENT # 414462 Jan 10, 2007 08:00 AM
SPORTEN Secretary of State

SPORTSMAN'S PARADISE OF WELAKA, INC.

Principal Place of Business

29 INDUSTRIAL ST, N.W.
FT. WALTON BEACH, FL. 32548

Maiting Addrass

P.0. BOX 2438
FT. WALTON BEACH, FL 32549

DO NOT WRITE IN THIS SPACE

DT

01042007 No Chg-P CR2E034 (11/05)
4. FE! Number Appiled For
59-1428684 Net Applicable
‘ . $8.75 additional
5. Certificate of Status Deslred a Fae Required

8. Name and Addrese of Current Ragistored Agent

WELLS, ESTEENA K
92 HILLCREST WAY
DEFUNIAK SPRINGS, FL 32435

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its reglstered office or registerad agent, or both, in the State of Florida. | am famlliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title ¥ applcable.

{NCTE: Registered Agent signaturs required when reinstating} DATE

9. Election Campelgn Financing

P "
ILE NOWIlIl FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2007 Fee will be $550.00

$5.°0 May Be
Added to Foss

10. COFFICERS AND DIRECTORS ]

TLE P

NAME WELLS, ESTEENA K
STREET ADDRESS | 92 HILLCREST WAY
CiTY-St-ZP DEFUNIAK SPRINGS, FL

T ST

NAME GILMORE, J.M.

STREET ADDRESS 1 29 INDUSTRIAL ST. N.W.
CITY-§T-2P FT. WALTON BEACH, FL 32548

TILE

NAME

STHEET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CiTy-gF-Zip

TITLE

NAME

STREET ADDRESS,
CITY-ST-21P

THLE B
MAME '
STRAEET ADDRESS
CITY-ST-2P - - ot

o1 w 7] un?“i?aus 150.00

DO NOT WRITE
IN THIS SPACE

12. | horaby cen that the Information supplied with this fllin ‘? doss not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal affoct as i made under oath; that | am an officer o director
warad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

Indlcated on is report or supplemental roport is true an
of the corporation or the recelver or trustee empo

changad or on an attachmentwith an address with all other ke empowared.
SIGANATURE M m-___\

fgfor  (gs928-9164 |




