2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 719542

1. Enuly Name
TRITON ARMS, iINC.

~ 'Q .

Secretary of State

Principal Placo of Business

1NI1ST ST
CCCOA BEACH FL 32931

Mailing Addross

1415 N. ATLANTIC AVE
COCOA BEACH FL 32931

AR

2. Principal Piace of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, olc.

Suite, Apt #, elc.

Mar 14, 2007 08:00 AM

1st MOORE CR2E037 (10/06)
Cily & Stalo City & Stale 4. FEI Number Applied For
50-2231280 Nol Applicable
- Zip Country 2ip Counlry N $8.75 Additional
5. Certificate of Status Dosired O Fee Requirad
6. Name and Address of Current Registered Agant 7. Name and Address of New Registarad Agent

Nama
DAV|S| MICHAEL Streot Addross (P.0. Box Numbor is Not Accoplablo)
880 SNOW QUEEN DR
CHULUOTA FL 32766

City Zip Code

FL

8. The above namaoed entity submils this slatemenl for the purpese of changing its rogislored office or regislored agent, or bolh, in the Stato of Florida. | am familiar with, and accopt

tha obligaticns of regislarod agaonl,

SIGNATURE

Slgnalura‘ fyped of prrigd name § I

rslered agent and Wile ¢ applcable

{NOTE: Rugysiarad Agent signature taquited whan inslating)

3!;7_!0'-7-

DATE

) B U .
FILE NOW: FEE IS $61.25

Make Check Payable to

9. Eleclion Campaign Financing $5‘00 May Be

Due By May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
nne STD [ Deieie mic [JChange (7] Addilion
NAME KINNAIRQ, LESLIE NAME
SIREE) ADDRESS | ©48 SHINE AVE SIREEE ADDRESS
CITY-ST-2P CRLANDO FL 32801 CITY-51- 2P
nne PD 7 peele ] I change  [] Addition
NAME DAVIS, MICHAEL NAME
SIREET ADDRLSS | BBO SNOW QUEEN DR STREE] ADDIESS Lg'u'lﬂﬂl'iﬁ‘,l-“.'::ﬁ:%
e-STP | CHULUOTA FL 32766 CIIY-ST-2IP I]Z%.'“C:Ig?ﬁ P-BNGE 004 5125
WME VD O Delele 1]]FS [ change [ Addilion
NAKK HARRIS, KAREN AW
STRLLT ADDRESS | 2327 ASHINGTON PARK DR SIREET ADDAESS
CITY -81-7iF APOPKA FL 3270é CIlY-81-2p
nne O pelete e [ change [ Addition
NAMI . NAME,
SIRTFT ADDRESS - STHFF T ADDRESS
CITY-SI-2IP Gily-s1-2p
e O pelete TS Ol cnange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-71p CIN-SI- P
TTLE [ Delete TILE [C] Change  [C] Addilien
NAME NAME
SIRIET ADDAESS SIRITT AODRESS
CHY-SE-71P CIY-ST- 2P

12. | hereby corlify that the informalion supplied with this filing does not qualify for the oxemptions contained in Sectior (19, Flerida Stalulos, ! further cerlify that the information
indicated on {his report of supplemental repert is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the raceiver or trustee empawered 1o executo this reporl as roquired by Chapiter 617, Fiorida Statules; and thal my name appears in Block 10 or Block 11

if changed, or on an atlachmor with an address.&a&olher like empowered.
. Micuwe D
SIGNATURE: —= Mlctma._ “oiS

3,11/ ")

SICNATLURE AND TYPED OR PHINTEDENAME OF RIGNING OFFCFR OA BIAECTOR

Ia" re 1 § 1At e PRoos #




