2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DO T # G79458 Apl‘ 25 2007 08:00 AM|
CUMENT #
1. Entity Name. Secretal‘y Of State
PORT ARMS, INC,
Frincipal Placo of Businoss Mailing Address
C/0 RICK K. WYNNS C/Q RICK K. WYNNS
16048 SAN CARLOS BLVD. S.W. 16048 SAN CARLOS BLVD, S.W.
2. Principal Place of Buginess - No P.O. Box # 3. Mailing Addross
Suile. Apl. #, alc. Suile, Apt. #, otg, ) 15t MOORE CR2E034 (10!’06)
Cily & Slate City & State 4. FEi Numbor _ Appliod For
59-2380573 Nol Applicablc
Zip Country 4P LCountry 5. Cerlificate of Status Desirad A gi.ggqﬁ:ﬂ:{;lional
6. Name and Addross of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name
ROBERT S LEWIS i
C/0 RICK K. WYNNS Street Address (P.O. Box Number is Not Acceplabla)
16048 SAN CARLOS BLVD. S.W.
FORT MYERS FL 33908

City FL | Zip Codo

8, The above named onlity submils this staloment for the purpose of changing its rogisterad office or rogisterod agent, or both. in tho Stato of Florida. | am familiar with, and accept i
tho obligations of registered agent.

SIGNATURE
Sgnature, typod or prinlad name of tegistared agent and bile ¢ apphcable {NOTE: Ragistered Agant s gnature requirad whon reinstating} DATE
FILE NOW!IIl FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Foo Will Be $550.00 Trust Fund Contributon. ]  Added to Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
irs PST 1 Delels T O change [ Actition
NAME, LEWIS, ROBERT S. NAME l It}l”ﬂ”n"ﬁ} #31320
SIRITI ADDRrss | 16048 SAN CARLOS BLVD. SW SIREFT AUDRESS 0=/ 0E “331 ir-? 019 150, 00
orv.si.ze | FORT MYERS FL 33908 R WUl -Bl 1 r-UT Tl
. O Delete TILE (Jchange  [] Addition
NAMI NAME
STRILT ADDRESS SIREET ADDRESS
CIFY-S1-2IP : CITY-SI-2IP
T T Delele 111 O crange ] Addition 1
NAME NAME : : Q— -
STRILT ADDRFSS . STREET ADDRESS
CIlY-$5-2IP CITY-$1-7IP :
Te (] belete T [ change [ Addilion i
NAMI. NAMI . !
STREET ADDRESS STREFT ADDRE 55
CITY-81-21P CIY-81-719
ey [ Delote e O cnange [ Adition
NAME NAME
SIRET AUDRESS N SIREFT ADDRI S5
cIfY-51- 2P CITY-81-2IP
T 2 Delete TILE [Jchange [ Addition
NAM. NAMI,
STREF ADDRESS STRECT ADDRESS
CIY-S1-2IP CIFY-S1-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify for tho oxompitions conlained in Section 119, Florida Stalutes. | furthor certify thal tho information
indicatled on this raport or supptemental reporl is true and accuralo and thal my signature shall have the same Iec?al eﬂocl as if made under oath; thal | am an officer or director
ol the corporation or the receiver or Irustoe empowered (0 executo this report as required by Chapler 807, Florida Slalutes; and thal my name appears in Block 10 or Block 11
if changed. or on an attac yL with, an address, with all pother liko empowerod.

)CS La-e-w\c /PKJZS) ‘//Z3/07 239-</0-2232

P
SIINATLIRE AND TYPED OR PRINTEDN NAME OF SIGNING OFFICER OR DIRFCOCTOR MNetal DNavtima Phaos 4

SIGNATURE:




