FILED

- Apr 16, 2007 8:00 am

£
2007 FOR PROFIT CORPORATION a
ANNUAL REPORT ecretary of State

DOCUMENT # F06000003371 04-03-2007 90010 041 ***150.00

1. Entity Name
GLOCK PROFESSIONAL, INC.

KoCOHGHIDS AR | © $6009320

6000 HIGHLANDS PARKWAY PO BOX 1254

SMYRNA, GA 30082 SMYRNA, GA 30082 T
R oS [T R A A
Suite, Apt. 4. sic. Suite. Api. #. etc. 03232007 ChgP CRZEQ34 (12/06)
City & State Ciy & State 4, FE| Nymber [ Apphed For
NZD— ('}38 Z’] 8»‘ Not Applicable
ae Couritry Ze Couniry 3. Certticate of Status Desired [ 2:;2 Addiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
NRAI SERVICES, INC.
2734 EXECUTIVE PARK DRIVE Street Agdress (P.C. Box Number is Noi Acceplable)
SUITE 4 ’

WESTON, FL 33331

Cry FL I Zip Code

8. The above named enlity submits this statemant for the purpoge of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registersd agent.

SIGNATURE .
. ByCad O DIV N o rgeRlART) ADN &) Uiie & appicibiy (NOTE Raguoured Apen s etursd when raretaing) DATS
FILE NOWIII FEE (S $150.00 8. Election Cempaign Financing $5.00 may 8o
After May 1, 2007 Peo Mf. be $550.00 Trust Fund Comnbution. [J  Addedto Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TiE bP O Detete TITLE [0 Change [ Addition
NAME QUENDLER, JOHANN NAME
STREET ADCRESS | NELKENGASSE 3, A-2232 STREET ADDRESS
€y sT-zp DEUTSCH-WAGRAM AUSTRIA, ory-sr. e
TME DVP 0O Deizte WTE O crame [ Addition
NAME FLETCHER, GARY NAME
STREET ADDRESS | 6000 HIGHLANDS PARK STREET ADORESS
cry-S1-0P SMYRNA, GA 30082 -3 ap
e DVP O Detese TInE [J Change ] aodiion
NAME DORSEY, JOSHUA NAME
STREET ADDRESS | 6000 HIGHLANDS PARK STREET ADDRESS
trrSiP | SMYRNA, GA 30082 T T T CITY ST 7P
e ST 3 Delete mE [ thange {7 Adgition
NAME GUEVARA, CARLOS NAME
STREET ADDRESS | 6000 HIGHLANDS PARK STREET ADDRESS
city-ST-2P SMYRNA, GA 30082 cny-st-or
me O Detets mg O cmnge [ agdnion
HAME NAME
STREEY ADORESS STREE? ADDRESS
CITY-ST-DP Y- §t- 2P
T 0 detzte TLE Dicrange [ Addition
N NAME
STREET ADDRESS STREET ADIRESS
ciy-S1-IP CY-51- 28

12. | hereby certity that tha information suppiied with this mr? doas nok qualify for the exemplions contained in Chaptar 119, Fioriga Statutes. | furthar cartity ihat the information
Indicated on this repon of supplamental report is true and accusate and that my signature shall have the same legal effect as if made under cath; that | am an officer or ditector
of the corposation of the recener or irustea empowered to exacuta this report 23 réquired by Chapier 607, Florida Statutes; and that my neme appears in Block 10.or Block 11 if
changed, or on an atachmant with an address, with all other like empower

SIGNATURE:

March 26,2007 770-432-]1202

HGNATURE AND TYPED OR PRINTED NAME OF Dirytrma Prone F




