2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000094163 Mar 12, 2007 08:00 AM
1. Enuy Namo Secretary of State
:N(E:JIAN RIVER SPORTSMAN INDQOR TARGET RANGE,
NC.
Principal Place of Businoss Mailing Address
4185 NORTH US HIGHWAY 1 4185 NCRTH US HIGHWAY 1
A AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Slale City & Slate 4. FEI Numbar Applied For
58-3676417 Nol Applicablo
Zp Country Zp Couniry 5. Coarlificato of Status Desired O gi'gfq,ﬁ?:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
ROLLINGER, 8BILL E
4185 NORTH US 1 Streot Address (P.C. Box Number is Nol Acceplabia)
VERO BEACH FL 32967
City FL Zip Coda

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

SIGNATURE
Signaturo. lynud of printad name of ragistarad agen! and Lile ¢ aophcabla. (NOTE: Registared Agunl signslure required when reinstanng) DATE
AR Ff"l;E NOZV”! I'S:EEV:EIISJ 5032:530 9. Election Campaign Financing ~ $5.00 May Be
or May 1, 2007 ee il Be 00 Fiust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State )
10, ' OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TC QFFICERS AND DIRECTCRS N 11
L D 7 Delete Te [ change [ Acditan
NAME ROLLINGER, BILL E NAME
STAIET ADDRess | 4186 N US 1 STREET ADDRESS HOOAODERS 329
ciy-st-zp | VERO BEACH FL 32967 CITY-S1-2IP 03722407 b’DU4U 10 150,60
T DvST [ Delete TINE Clohange [ Adaition
NANE ROLLINGER, JILL M NAME
SIRFET ADDRESS | 4185 N US 1 SIRFET ADDRESS
CITY-S1-21P VERO BEACH FL 32967 CIry-Sr-211
ML 1 peisie TIE [ change  [] Adition
NAMI: ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF oIpy-or-ae
NILE O pelete TIILE [ change  [J Addilion
NAME NAME
SIRFF[ ADDRLSS SIRIE? ADDRI 55
CITY-SI-ZP LIy -81-7IP
e [ petele T Dchange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2p CITY-ST-2IP
1 1 Deele IME [ Change [ Addilion
NAME NAME
SIRELT ADDRESS SIREET ADDRESS
CITY-S1-7IP CITY- SI- ZiP

12. | hereby cerlify that tho information supplied wi g does nol qualily for the exemptions conlained in Seclicn 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental repd! is lrug and atsyrale ang that my signature shail have the same lagat affeet as il made under oath; that | am an officor or dlreclor
of the corporation or Ihe recelver or trustog o d to excul 1= report as required by Chapter 607, Florida Statules; and that my name appoars in Block 10 or Block 1
if changed, or on an gher ith all otk ompowered

277 QLL:QOLL/%%R‘_?’7 O7  >22-7 2657

W“E OF SIGNING OFFICER OR DIRECTOR Date Daytune Phons




