2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 28, 2008 08:00 AT

DOCUMENT # F53817

1. Enlity Name
LAWMEN'S AND SHOOTERS' SUPPLY, INC.

Principal Place of Business Mailing Address
7750 9TH ST. S.W. 7750 9TH ST. SW.
VERO BCH., FL 32968 VERQO BCH., FL 32968

VTRV AR A

03162008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Aopind o

59-2223132 Nat Applicable

5. Certilicate of Status Dasired k ?i';g“’:fg;“o"a:

8. Name and Address of Current Registersd Agent

750 GTH ST SW. DO NOT WRITE
VERO BCH, FL 32968 : IN THIS SPACE.

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

SIGNATURE
Signaturs, typed of phntad nama al ragistered mgen! and Ulle il Apphgabls {NQTE- Regisigred Agent signatura requirad when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Bs
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees UHUGDUH?E"IQD
Wi A N B s [e AN l!'ll‘l’:ﬂ'.'lJ'l 11 il 2
10. OFFICERS AND DIRECTORS [ i O H8-BBE33- B H 5075
TITLE PST
NAME KNIGHT, C REED JR

STREETADDRESS | 7750 9TH ST. S.W.
CITY-ST-2IP VERO BEACH, FL 32968

TIME v

NAME KNIGHT, REED C Il
STREETADDRESS | 7750 OTH ST. S.wW.
CITY-ST-2IP VERQ BEACH, FL. 32968

TmLE
NAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

HAME

STREE? ADGRESS
_CITY-§7-219

"TTLE .
NAME
STREET ADDRESS
CITY-SI-2IP

12. t hereby carulg that the infarmation supplied with 1his filin ‘? does nol qualily for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicatad an this report or supplemantal report is trus and accurate and that my signature shall have the same lsgal sffect as if made under oath; that | am an officer or diractor
ol the corporation or the receiver ar trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Black 11 if
changed, or ¢n an attachment wilh an addrass, wilh all other like e werad,

SIGNATURE: W

SIGNATURE AND TYPED OR P

CReed Kaignt Ir  3/24feg  (772)569-9705

NAME OF SIGNING OFFICER DR DIRECTOR Owte Daylma Phone #




