FILED
2007 NOT-FOR-PROFIT CORRORATION Jun 11, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 749855 06-11-2007 90006 017 ****51.25
1. Entity Name
COLONIAL ARMS MANAGEMENT, INC.
- J3
Principal Place of Business Mailing Address q U ‘l U0
200 E 10TH AVE 200 E 10TH AVE :
BOX 1285 BOX 1285
MT DORA, FL 32757 MT DORA, FL 32757
T 7 | AT FEREO
Suite, Apt. #, etc. Suite, Apt. #, etc. 06062007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
59-2347538 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g: ;esqu.:dr:dmnal
6. Mame and Address of Currant Registered Agent 7. Name and Address of New Registored Agent
Narne
ACHESON, JAN
200 EAST TENTH AVE #5 Street Address (P.O. Box Numbar is Not Acceptable)
MOUNT DORA, FL 32757
City FL I Zip Code

B. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgnature, typed or printed nama of registerad agent ang title it applicable. (NOTE: Registered Agent signeturs reguired when rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by September 14, 2007 Trust Fund Contribution. L—J Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TME PD [ pelete THLE [ change  [J Addition
NAME PADILLA, ANTONIO NAME
STREET ADDRESS | 21741 LAKE SENECA RD STREET ADDRESS
Ciry-s1-2Ip EUSTIS, FL 327368305 CyY-ST-2p
TITLE VPD N[)elele TITLE O Change ﬂ/md‘nion
NAME KARR, JEAN NAVE ﬂ‘”‘-’ Puwiert T
STREET ADDRESS | 200 EAST TENTH AVE #11 smoawess | Y€ S n- SSAFRAS LANE
CITY-ST-2IP MOUNT DORA, FL 32757 CITY-$7-2P Me unrt Dag_ﬂ. A 22 751
TITLE ST O pelete TIME H c H £50 ""f J ﬁ' N D Thange [ Aadition
NAME ACHESON, JAN NAME #
STREET ADDRESS | 200 E 10TH AVE., #15 smeaoess | o8 & . ro T AuE =3
CITY-ST-21P MOUNT DORA, FL CITY-ST-21P m QUNT Dol B F‘.L_ 3;27-5 7
TIE [] Delete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE T Delete TiTLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-2IP CAY-ST-2P
TITLE O Detete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
12. | hereby cenify thal upplied with this f|||n does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certity that the information

| report is true an accutate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed o gyes 8 as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

A
Frrnnerel: NAIEOFIﬁNNGDFmERDRDﬂECTDﬂ




