2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2008 08:00 AV

DOCUMENT # G36694 M

1. Entity Name
FLORIDA BULLET INCORPORATED

Secretary of State

Principal Place of Businass Mailing Address
1220 ROGERS STREET 1220 ROGERS STREET
CLEARWATER, FL 33756-5903 US 287

(LEARWATER, FL 33756-5903 US

DO NOT WRITE IN THIS SPACE

T AREROIOGOR AR EARTIAA

04212008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-2341725 Not Applicable

0 $8.75 additional

. i f
5. Certificate of Status Desired Fee Required

6. Name and Addrass of Currant Registered Agent

FALONE, TOM, Il
1220 ROGERS STREET
CLEARWATER, FL 33756-5803

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature. typad or printed name of reg:stered rgant end tte if applcable

{NOTE. Registarad Agant signature raquirad whn rainstating) DATE

FILE NOWI! FEE IS $150.00

9. Election Campaign Financing

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

5500 May Be

Added to Faes

10. QFFICERS AND DIRECTORS

TITLE P

NAME TOM FALONE, llI

SIREET ADDRESS | 1220 ROGERS STREET
CITY-ST-21P CLEARWATER, FL 337565903

TNLE VP

NAME FALONE, TOM

STREET ADDRESS | 1220 ROGERS STREET
CITY-ST-2IP CLEARWATER, FL 337565903

TITLE

NAME

STREET ADDRESS
CITy-S1-ZiP

TILE

NAME

STREET ADDRESS
CITY-81-2IP

TILE

NAME

SIREET ADDRESS
CiTY-31-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppiied with this filing does nct qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that ihe information
indicaled on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corperation or the receiver or trusles empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachmegf with an address, with ajlgther like empowered.

TOWFA o SHN-CX DTS4/ LBF

SIGNATU

SIGNING OFFICER OR DIRECTOR

Date Dayumea Pnons x




