2008 FOR PROFIT CORPORATION

ANNUAL REPORT {[AR) FILED

DOCUMENT # G03394 _ Feb 28, 2008 08:00 AM
1, Eaily Namo R Secretary of State
SULLIVAN'S HOLSTER SHOP, INC.
Puncipal Placs of Business Maiing Addrass
% GREGORY GUTCHER % GREGORY GUTCHER
5515 N. NEBRASKA AVENLUE 5515 N. NEBRASKA AVENUE
2. Prncipal Place of Businass - No P.O. Box # 3. Mailing addrass

Suite, At # elc St A #QIe, 18t MOORE CR2ZED34 (10/07)

City & Srate Ciy & Slate 4. FE! Number Appiied For

59-2243887 Net Apglicable
ap Lounzy Zp Ceniry 5. Certlicale of Statug Desired i 58'75 A_ddltiunaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gglECHEn’EggESEARTAVEN UE Sreet Address (P.O. Box Muember is Nat Acocapabie)
TAMPA FL 33604

City FL Zip Code

8. The ancve named ertity subenits s staiement ‘or the purtose of changing its registeied aflice or registered agent, or Both, i e Staig of Flonda | am familiar wth. and accent
the citigations of regisiered agent. |

SIGNATURE

Sgaituee, lysed of s 127 o A red soertarei s a0 eatie, (WGTE REISIHBE AGLT | 8 QL OBl wiol Foi Sl g DATE

o SFILE'NOWN! FEE'ISi$150.00
<L’ After:May 1, 2008 Fee Will Be 5550.00 " ...”
* Make Check Payable to Florida: Depariment of State -

9. Election Campaign Financing . $5.00 May Be
Trust Fund Contibution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANSES TO OFFICERS AND DIRECTORS IM 11

e DST 1 De'cte T [0 Chage [ Adestion
NALE GUTCHER, FRANCES NAME Uf][if:l[“_ 342232

SV AORESS 19515 N. NEBRASKA AVENUE I ROORESS 03/11/08-80022-013 150,00

omy-sT-27 | TAMPA, FL 00000 eIy -ST-24

Tk DpP ’ T Deste THiE O Change [ Asuiton
RAME GUTCHER, GREGORY MALAE

STREFT ADDRESS | 5815 N, NEBRASKA AVENUE STREFT AODRESS

ity -51- 712 TAMPA, FLL 00000 Ciy-SI- 716

IILE O naiete NILE . O ciwnge [ Advibon
WAME HEME

STREET ARBRESS STAEET ADDPESS

STY-ST- P CITY-ST-21P

I [ Detete HILE Tl cimnge [ Aadition
HAME HAMEL

STREET ADDRESS STALET ADDRESS

GY-SI-2iF CHY-31-21P

VE C Duiate TILE [Jcnange 7] Asdition
HAME MARE

SIRECT ADLRERS SIOEET ADDRESS

LIRS e Y-S A

ng O neite TmF ] crange ] Acgilion
MANE NAWE

STREET ADDRESS STREET ADDRESS

Gl -51- 217 CITY -8 ZIP

12. [ hoareby cernfy that tha information supplied wilth thig fitng does net quabfy for the exernctions cortaned in Sectior 119, Flerida Statutes. | further certify that the intarmation
indicated on this report or supplersicntal reportis lrue and accurale anc hat my signaiure snall bave the same legal ettac: as1f made under oath; thal | am an gtiicer or director
ot the corporation or the regeiver or trustee empcwered 15 execute this report as required by Chapter 607, Floridja Statutes: and that my narre appears in Bicck 12 or Block 1
it changec, or on an altazhment with an address, wih ail oer ke empowered.

SIGNATURE: _ Jnoness d B dohie  FrANcEs S.GuTcpen 39508 813-436-899

SIGNATUHE AND TYPED Off PRINTED NAME OF SIGNING QFFICER QR DIRECTOR PRI [ R TTeR SU B T




