2007 NOT-FOR-PROFIT CORPORATION _
ANNUAL REPORT (AR) FILED

DOCUMENT # N95000003576 Jan 30,2007 08:00 AM'
1. Enhty Name
Secretary of State
WEST FLORIDA PRACTICAL SHOOTERS, INC. .
Principal Place of Businass Maikng Addross
2553 AUGUSTUS DR. 2559 AUGUSTUS DR.
LR
2. Principal Place of Businoss - No P.O Box # 3. Mailing Addross :
Suito, Apt. #. etc. Suile, Apl. #, elc, 1st MOORE CR2E037 (10/06)
Cily & Stalo Cily & Slalo 4, FE! Number Applied For
NO-T APPLICABLE Nol Applicable
Zp Country Zip Couniry 5. Ceriificale of Status Desired O ?i‘;i ‘ﬁg:c;"""ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
OLIVER- JAMES R Streel Address (P ©. Box Number 1s Not Accoptablo)

2807 JEFFERSON ST.

MARIANNA FL 32448

City FL Zip Code

8. The above namod onlity submils this stalement for lne purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
tho obligations of rogisterod agent.

SIGNATURE

Signalure, typed or printed narma of registared agent and Lie i apnicable. (NOTE: Registared Agarl signalure roauad when reinglaning} DATE

FILE NOW: FEE IS $61.25 9. Eleclicn Campaign Financing $5.00 May Be ' . Make Check Payable to

Due By May 1, 2007 Trust Fund Cenlributien. o Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
ik PD O pelele TME [ change [ Addition
NAM[- _ PARTIN, JAMES R NAME UHE06 1525
SIREET ADDRESS | 2973 MARIDALE RD SIRIET ADDRE SS EI-::, .‘,11:'-_-, "I:I?-ﬂi:il’l?[l-l‘l“"ﬂl Rl a:,g
GlY SZP | MARIANNA FL 32448 £ITY-S1-2P R e e
mie VPD O pelete ISLE O change [ Adailion
NAME ALLEN, WILLIAM J NAM.
SIAEET ADDRESS | P.OY. BOX 5769 B SIRiEraDoRrSS
OIY-ST-2P | MARIANNA FL 32447-5769 CITY-S1-21P
T STD [ Deicte InLE [ crange [T Addnion
NAME OLIVER, JAMES R I L i )
SIRCETADDRISS | 2559 AUGUSTUS DR STALETADDRESS
CITY-SI-2IP MARIANNA FL 32448 CIY-S1-2I1P
TLE [ peete TIILE. Clchange [ Adduion
NAME NAML
STREET ADDRESS. SIRILT ADDRLSS
cIty-si-21p CIY-ST-2IP
it {7 Delete TIME [ chenge [ Addilion
NAML NAML
SIREE] ADDRESS STREET ADDRE 55
CITy-Ss1-21P CITY-ST-2IP
TInE [ petele TILE ' [ Change [ Addilion
NAME NAML
SIRFET ADDRISS SIREETADDRESS
CIy-81- 71 CITY-ST- 2P

12. | heroby ceru‘fg_ that the information supplied with this filing doos not qualify for the oxemplions conlainod in Section 119, Flonda Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undor oath; that | am an officor or diracior
of the corporation or the receiver or truslec empowored (0 exacute Lhis report as required by Chapler 617, Florida Slatutes; and that my name appears in Block 10 or Block 11

If changed, or on an attachment with an addressryilh lika cmpowered.
SIGNATURE: ww 1-3J-07 940-HBa-533/

SICNATLIRE Al F " 13akTal"] ™ e o




