2006 NOT-FOR-PROFIT CORPORATION FILED

Iu‘

~* _ ANNUAL REPORT (AR) _ _ Apr 03,2006 8:00 am

DOCUMENT # 749855 ecretary Of State
1. Entily Name
04-03-2006 90404 038 ****41 .25
COLONIAL ARMS MANAGEMENT, INC.
Principal Place of Business Mailing Address
200 E 10TH AVE 200 E 10TH AVE
BOX 1285 BOX 1285
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
. 59-2347538 Not Applicable
2P Country Zip Country 5. Centficats of Status Desied ~ [] 90+ Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ACH ESON! JAN Street Address (P Q. Box Number is Not Acceptable)
200 EAST TENTH AVE #5
MOUNT DORA FL 32757
Cily FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signatute. lyped or primed name ol regisiered agenl and ttle i apphcably {NOTE" Regstored Agent signalure (900 e wheil renstanii) DATE
9. Elestion Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
, OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS 1N 10
e PD S .XDME TILE PD ﬂl}hange O adaition
AN DWIGHT, DAVIS A ANTONIO  PADILLA
STREET ADDRESS | 145 NO TREMAIN STREET ADDRESS | ) | =7 Yl LARE SENECA
cy-st-zp - [MOUNT DORA FL 32757 CITY-5T- 2iP BUsTLS. =L BR324 8305’
TLE VPD ; 1 petete THLE [ Change ] Addition
NAME KARR, JEAN NAME
STREET ADDRESS (200 EAST TENTH AVE #11 . STREET ADDRESS
cry-sT-zp |[MOUNT.DORA FL 32757 ™ .0 OITY-ST-21P
TILE sFr— " - Clpelets TITLE S [JChange [T Addition
NAME ACHESON, JAN NAME
STREET ADDRESS |200 E 10TH AVE., #15 - STREET ADDRESS
orv-st-2¢ - |MOUNT DORA FL B CITY-ST-7P
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2P CHY-ST-2F
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRETT ADDRESS
CITY-ST-7P CITY-ST-21P
ME [ celete TILE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CrY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Section 119, Florida Statutes. 1 further certify that the information

indicated on this repg) plemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that ! am an officer or director
1 or frustes empowered to execute this report as required by Cnapler 617, Florida Staiutes: and that my name appears in Block 10 or Block 11
an attachmerk witfan rf%¥s, with ail other like empowered.

JAn AcHEssN - SEceETARY / TRERS. .ﬁé(ss’:; -357-3311

/  _AIGNATURE AND TYPED OR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Dayume Prione S

if changed, or

SIGNATURE:




