2008 NOT-FOR-PHROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N95000003576 Mar 04, 2008 08:00 A
1. Enuty Narne S
ecretary of State
WEST FLORIDA PRACTICAL SHOQTERS, INC. l'y
Prncipa Fiace of Buainess Muiling Address
2558 AUGUSTUS DR. 2559 AUGUSTUS DR.
e e ““le‘l ml’ |”” |Im “m Ilm Ilm “’ll ml‘ m“ ‘ll’l |H|m |‘ (ll‘
2. Prngipa: Plage of Business - Mo PO, Box # 3. Mailing Artdress
Swite, AplL. #. elc, Suitu Apt. #, efo 1st MOCRE CR2E037 (10/07)
City & State City & Stala 4. FEI MNumiser Appled Fer
| NO-T APPLICABLE No: Applicatle
i Zip Counury Zip Courtry 5. Cerlificals of Silus Dosred 0 gi.g;&ql??;;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OLIVER, JAMES R
2807 JEFFERSON ST.
MARIANNA FL. 32448

Street Address (P.O. Box Numbsr is Not Accerania)

Cily FL Zip Sode

8. The above named entity submits Lhis statemer! for the purpose of changing ns regisiered office or registered agent, or both, in e Siare of Floriga, | am famihar with, ano accep!
Ire abligations of registered agent

SIGNATURE
Signataes, typad of 2amend rave ol reg siered et ood Lol acpicaiis {NOTE R slamad Aganl aunadda 120 § il wran renstatngd CATE
8. Elaction Campaign Finanging 5500 May Be
| Trust Fund Coniribution. 0 Added 10 Fees N
‘ [ ORI s TSR 2 it
‘ 11. ADDITIONS tCHANGES TO CFFICERS AND DIRECTORS IN 19
e PD ] pelate THRE O Change [ Avdition
HAME PARTIN, JAMES R KAME
SIREET 2DDRESS | 2873 MARIDALE RD STREET ADDRESS
Y- ST-2IP MARIANNA FL 32448 CITY- ST ZIP ~ ' b AGE B EZS
TTE VPD O Delnte e [ Change [ Addition
NAME ALLEN, WILLIAM J NAME
sTREET anpaess |P.O. BOX 5769 STREET 4DDRESS
LiTe-ST- 219 MARIANNA FL 32447-5769 CITY-ST-7IF
TILE STD ™ Delete TITE [JChange [ Addition
NAME OLIVER, JAMES R KAME
STREET AnDRESS (2659 AUGUSTUS DR STREET ANDRESS
Cmy-§T-21P MARIANNA FL 32448 ’ CITY-31- 7P .
LRL 1 palele THLE [ change [ Addition
HAME NAE
STREET ADDRESS STREET ACTRESS
CITY-ST-2IP CITY-ST-ZP
T T palete L [] Change {2 Addition
NARE NAkA:
\ SI1REE] ALDRESS STRLET ARDRLSS
| CITY-§T-2P CITY-»T- 2P
HILE 1 Delue L [l Change {3 Addition
| NAME NAME
STHLET ADDRESS STREET ALDRLSS
CIY-5T- 2P CiTY-51-2P

12. | herely cedtity that the information suppiied with this fiing does not qualify for the exernptions contained in Section 119, Florida Siatutes | further certify that the informanon
ndicated on this report or supplemantal report is tue and accurate end that my signature snall have the semae lega ettect as il made under oaln; that | am an afticer O diregtor
of the corgoration or tne receiver or rustee empowered 10 execute lhis report zs 1equired by Chapter 617, Florida Statutes: and that my name appears in Block 10 o Block 11
| it changad. or on an attachment with an address, wirn all othar ke empowerea.

SIGNATURE: O )hmes 4 Dhger N\




