2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 8:00 am
DOCUMENT # P00000071655 ecretary of State

1. Entity Name .
GAINESVILLE TARGET RANGE, INC. 04-30-2007 90460 002 ***150.00

'

Principal Place of Business ] Mailing Address
1410 NW 13TH ST, 1410 NW 13TH 5T., STE. 2
SUITE 9 GAINESVILLE, FL 32601

GAINESVILLE, FL 32601

Suite, Apt. 4, elC. Suite, Apt. #, etc. 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
E 59-3661683 Not Applicable
an Country Zip Country 5. Certificate of Status Desireg [l $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEMA, RONALD J
1410 NW 13TH ST, Streel Address (P.O. Box Number is Not Acceptable)
SUITE 9
GAINESVILLE, FL 32601
City FL Zip Code

8. The above named entity submits 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
Signalure, typed o prnted name of regisiered agent and gl i applicable. (NOTE: Registared Agant Signalure raguired when reinstating) DATE
FILE NOW!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. g Added fo Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 34
TILE D O Delete TILE s [ Change mmﬁdilion
NAME SHEMA, RONALD J Nave SHemrr, RornAco I
STREET ADDRESS | 1410 NW 13TH ST., STE. 2 SREETADORESS (11D pava) i3 TR ST St 4
CITY-ST-ZiP GAINESVILLE, FL 32601 Civy-S1-2P P e T e, Fio FLie0|
TIME [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2% CITY-ST-2IP
TILE ) Detete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME 1 delete TTLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
THLE ] Delete TLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2#
TITLE [ Detete TME O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial is true andccurate and that my signgiare shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tusiee execute this report iréd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.4n adgless, wi other tike wered

SIGNATURE:

i
?énnunaﬁnn TYPED OR m(lm'sn Nfﬁo{smuwa OFFICER OR DIRECTOR T Date Dayllme Phore 4




