2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT #F%5781

1. Entity Name

ACTION GUN QUTFITTERS, INC.

FIL[ED
Apr 14,2006 08:00 AM
Secretaﬂy of State

1
i

Principal Flace of Business

ACTION GUN QUTFITTERS

277 AURORA ROAD:
SSELBOURNE FL 32935

Mailing Address

ACTION GUN %TFITTEHS

- ZrA7 AURCAA
MELBOUHNE FL. 32935

!
i

/" WA

2. Prippipal Place of Business

3. Maling Address

/.

Suie. Ap 1. &c Sute. AP # efc / | 15t MODRE CR2E034 (10705)
Cuy & State . City & Siate 4. FL) Numbet Appiied For
/ i 59"2055868 i Mot Aprﬁi[‘ﬁ{j
Zp Conniry N Count L 5. Certificate of Status Desired I O $8.75 Acditional
Fee Required
6. Name and Address of Current Registerediagent 7. Name and Address of New Reglstered Agent
¥ Mame i g
b ; ' ]

STRATTON, HERBERT, JR
855 LAKEWQOUD CIRCLE
. MERRITT ISLAND FL 32852

Street Add]

fess (P.C. Box Number is Not Accepaabte}

]

Cily

8. The above named entity submits this stalement tor the pucpose of chaﬁging"rls registered office or 18
e cokgatons of regestered agent.

SIGNATURE

: |

, S

! | FL ! 2ip Code

pistered agent. or both, in the State of Flofjda. | am familiar with, and asds:
1

INOTE. Pep sleso Agert spnaiure reqwed when semsiahog} l L QATE

Med ar pmireﬂmﬂr—eg"prmmo
FILE NOW!I! FEE]S $150000 7 "

< After May 1, 2006 Feg it 3335513
ke Gheck, Payah{e to Florida erartment oﬁtate Y,

8. Election Cempaign Financing $5.00 may:
Trust Fund Contribution.  [3 Added to Feas

ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS I 11

AN OFFICERS AND DIRERTORS 1.
WLE e W O beiete unE i 7 Change pas
NAME STRA B . {AME -
STHEET ADDAESS | B6E LAKEWOOD CIRCLE - - STREET AUDRESS | | S Ty Uoo 07868 . -
CRY-SI-2P [MERRITT ISLAND FL Cily- 1 2P, T C Bas27 UG‘. 078024 150,00
TITeE (0] [ oelete WE - ! [JChange TR0
HAMC STRATTON IR, HERBERT BAME i
STREET ABORESS | @85 LKMWOOD CIRCLE S1hte] ADDRESS i
CUTY-SE-2IP MERRITT (SLAND FL - CIFy-ST- 2 i
nne . g WhE - _ 1. __Dichage 38+
NEME LEYITY
STREET AGDALSS SIRLLY ADDRESS I
CITY-$T-7F CITY-§7-IiF 1 ‘ Ie
e O Pk e T f Dtrnge L2
NAME HAME |
STREET ATDALSS STHECT ADDRESS

| omestze CY-§F-4r | _j_ L
it O oelete (1 | D Change  CJA
HAME NASE |
STAEET ADDRESS STREET ADDRESS i
CIrY-51-2IF CITY-8T- 217 ;
TITLE 3 oetet TITLE i O Charge Tl A
NAME AME |
STREET AODRESS STREET AUDRESS
Ty -37-2 CUY-51- 2@ l

12. | hareby cartity that the information suppied weth this fiting daes not quality for 1he exemptions contained mn Section 11
mdicaied on this report of supplemental repert is fue and accurate and that my signature shall hays
af the corparalion or the receiver or triusiee empowered o execwie this report as required by Chal

if ehanged, or on an attactunent with an rass, alt other like empowered
SIGNATURE: )% /

% ﬁﬂﬁw 7// i JW-&;&—!!/H’

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OB RECTOR

f Florida Statutes. T'ferther certify that !he informaii
the same legal eftect as it made under dath, that | am an officer or dvscs
ter 60T, Flarida Stamutes; and that my name appears in Block 10 ar Block

Cayhr Phone §



