2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # F32781 Apr 05,2007 08:00 A
1. Enlity Name S
retary of State

ACTION GUN OUTFITTERS, INC. l'y
Principal Place of Businass Mailing Addross
ACTION GUN OUTFITTERS . ACTION GUN QUTFITTERS
2787 AURCRA ROAD B 2787 AURCRA ROAD
MELBOURNE FL 32935 MELBOURNE FL 32935
us . us
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Ap! #, ole Suite, Apt #, ete. 15t MOORE CR2E034 (10/06)

i Appliod F
Cily & Slalc City & State 4. FEI Number 50-2055868 ppliod For
Not Applcable
Zip Country e Country 5. Ceriilicale of Slatus Dosired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame
STRATTON, HERBERT, JR - L
855 LAKEWOOD CIRCLE Streel Address {P.C Box Number is Not Acceplabla)

MERRITT ISLAND FL 32952

/ City FL Zip Codo

B. The abovc named enlily submuls lhis stalement for ihe purpose of changing ils regislered office or registered agenl, or balh, in (he Slale of Flonda | am familar wilh, and accept
lhe Ob\lgauons of registerad agenl.

SIGNATURE
/—tﬂmmd ot NW (NCTE: Fegslerd Aganl signaturg requirgd when rensianng) DATE
/ ) Aft FIHIEE h!lowog! II:EEV!IS |$150 .00 9. Eleclion Campaign Financing $5.00 May Be
: er May 1, 2007 Fea Will Be $550.00 Trust Fund Contribution. []  Addedto Fees
Make Check Payable to Florlda Department of State
L iR
“Torm—— OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
iy S1D 7 peleie i [ change  [7] Addstion
NAKI STRATTON, PATTY NAMI
SIRLTAnoRess | 855 LAKEWOOD CIRCLE SIREFT ADDRESS
eiy-siap | MERRITT ISLAND FL CIY-§1-21
m PD [ Delete e [ change [ Addition
TRATTON JR RBERT e
N STRATTON JR, HERBE N HO00N0E91357
SINET ARDArss | 855 LKWOOD CIRCLE SIRECT ADDRESS 04413707 -E00 -Hg]_,! A2t 150,00
ailv-si-op | MERRITT ISLAND FL - UL
Tt [ Delete 1ML O crange [ Addition
NAMI NAMI
ST ADDA S8 ) ) SIRELT ADDRESS o R
BITY- 1 7IP CITY-8T-2IP
e L] Delete Il O change [ Addition
AN NAMI,
STRTE T ADDR §S STRLLT ADBR 88
CITY- 81 7P CITY-SI- 7P
Hi ] Delele e [ Change ] Atstlion
NAM NAME
SIBTT ADDRESS STRLCT ADDRLSS
CHY-$1- AP CIlY-ST-21F
I ] pelete iy [ Change (] Addilion
NAMI NAME
SINEET ADBRFSS STREET ADDRESS
ciry-s1-7ip CITY-ST-2IP

ing doas not qualify for the exemptions contained in Seclion 119, Florida Statutes. | lurther cerlily that lhe informalion
and accurate and that my signalure shall have the same legal cffect a5 if made under oath, that | am an ofiicor or dirocior
ered 1o execute this report as roquired by Chapter 607, Florida Stalules; and ihat my name apgears in Block 10 or Block 11
il p#for like empowered .

12. | hereby cerlify thal the informalicn supplied with (b
indicated on this raport or supplement:
of tho corporation or the recewer or
if changed. or on an attachmenl

SIGNATURE: [ SA=07 BAfgfp-ill Yy

SIGNATURE AND TYPEE ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytirna Phione #




