2007 N%TﬁI;“OURA-IEROFIT CORPORATION FILED
REPORT(ARY . Feb 08,2007 8:00 am

DOCUMENT # 732691
1 Bty Name Secretary of State
DESOTO GUN CLUB, INC. 02-08-2007 90048 027 ****61.25
Principal Place of Business Mailing Address
2347 NORTHWEST HWY 70 P.O. BOX 1923
LT
2. Principal Plage of Busingss - No P.O. Box # 3. Mailing Addrass
A3 g AOpIMwect Hvy ) RO Box J7232
Suite, Apl. #, olc. Suite, A;:l;’#, elc. 15t MOORE CR2E037 (10/06)
City & Stale City & Slate 4. FEIl Number Applied For
Awcahn , [ Arcadin e NO-T APPLICABLE Nol Applicabio
Zip Couniry Zip Country i $8.75 Additional
5. Cortilicale of Sialus Desired O
3¢l Do cortp 34365 20/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
Name
UneT Plrgseey
STEWART: BOB Streol Address (P.O. Box Number is Nol Acceptable)
2347 NORTHWEST HWY 70 DL T ADebliorst- Sy 7O
ARCADIA FL 34266 7 ”
City . Zip Code
A Ads % FL |50z,

8. The above namad entity submiis this stalement for the purpose of changing its regisiered office or registered agenl, or both, in the State of Florida. | am familiar wiih, and accepl

w Fl Sppid

sl

nialre, yped o prinisd name of registaras agenl and uile ¢ apphoanle. {NOTE: Registerea Agent sighature requirdd when ranslating) G{TE

FILE.NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Cenlribution. U Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 10
HiLE PT L 8 Deleie AL Y= 72 da~t &R change [ Addilion
NAME STEWART, BOB NAME ol PRiLEY
SIRFLT ADDRESS | PO BOX 1923 SIREE T ADDRESS fo.gexr /7232
CITY-81-ZIP ARCADIA FL 34265 Gy 81721 ] ‘Qc,‘,AJ n KL 341 oL
e TRES ™ Delele THiE TREeL 7 P change [ Addition
NAME KUNKLE, THOMAS NAME ad. Pathreser
SIRIFTADDRESS | PORB 1923 STREE T ADDRESS PO. Bo X Izaz
o -si-2P - [ ARCADIA FL 34265 LIV -51-0p aAxcgqdim  F ReprbsS
e VP Delcle i VR 4 52 Crange [ Addilion
NAME PRESLEY, WALT | Ty SOUREIE
SIREET ADDRESS | PO BOX 1923 STREETADDRESS Po. rBpx /72X
GIY-SZP | ARCADIA FL 34265 ciry-S1-7# ARrcndin F-  SHacs
N TLE c. Chan Addition
HAML |B<2|.L0TTE BOB oo NAME Szgﬂ"’ ALDLT Feme D
. y X , PO Boy /738
SIREET ADDRESS PO BOX 1923 STREF T ADDRESS
CIY-SI-# | ARCADIA FL 34265 cire-$1-20 Arcndin FL  B43LC
THiE SEC B Delete it Mmurmsamsdy Sec Bmay (X Addition
HAME KONLENSERG, PAM NAME Tog DoraAsns
STREET ADDRESS | POB 1923 SIRFET ADERE S Fo.Box 77ax
oY-SI-7P | ARCADIA FL 34265 CiY S1-2p eeqdin FL- 342 &5
e O oelete It 2D B¢ Change [ Addilion
NAME NAME 5/ ) FPsfeve
STREET ADDRESS SIRLLT ADDRESS Po.8Baoy / fl?
CITY-ST-21P CHY-SI-IP e, Fl Pygp2L

12. | hereby cerlify thal the informalion supplied wilh this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporalion or the racelver or trustee empowared 1o execute this report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 ar Block 11
if changed, or on an allachment wilh an address, with all other like empowered,

SIGNATURE: O1-A9-07 963948 0629




