2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000048253

1. Entity Name

DAVENPORT GUNS & AMMO, INC.

Apr 28, 2006 08:00 AV
Secretary of State

Mailing Address

Principal Place of Business
15037 BRIGHTON LANE 15037 BRIGHEON LANE
DAVIE, FL 33337 DAVIE, FL. 33331

DO NOT WRITE IN THIS SPACE

T O i

04252006 No Chg-P CR2ED034 (11/05)
4. FEf Number Aophied For
65-1106669 Not Applicable
j i $8.75 additional
5. Certfficate of Status Desired i Feo Required

£. Name and Address of Current Rggiétcred Agent

PRIMEAU ESQ, JOHN C
1720 HARRISON ST 8TE 1805
HOLLYWOOD, FL 33020

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement fo} the purpose of changing its registered cffice ar registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obiigations of registered agent,

N/A

SIGNATURE

Signature, t;ped o phinted name of registared 2gent and thie if applicabie,

NOTE: Registered Agsnt signatura raquired when rainstating} DATE

FILE NOW! FEE I8 $150.00

After May 1, 2008 Fee will be $550.00 Teust Fund Contribution.

2. Election Campaign Financing

$5.00 May e
O  AddedtoFees

10. CFFICERS AND DIRECTORS |

TLE PD

NAME DAVENPORT, JERRY
STREET ADORESS | 15037 BRIGHTON LANE
CITY-ST-2P DAVIE, FL 33331

LE

NAME

STREET ABDRESS
CiTY-s7-21p

TME

NAME

STREEY ADDRESS
CITY-57- 2

TILE

HAME

STREET ADDRESS
CiTY-S1- 2P

TOLE

NAME

STRELT ADDRESS
Coy-ST-2P

THLE

NAME

STREET ADDRESS
iy 57-2P

OGNS
o el s (s

DO NOT WRITE
IN THIS SPACE

12. | hereby gertify that the information suppiied with this filing does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer ar director
of the carporation or the recever or rustee empowered to execute this report as required by Chapter 607, Fiorida Stautes; and that my name appears in Bleck 10 or Block i1 if

changed, or on an attachment with an address, with all gther ke empowered,

SIGNATURE:

ﬂu', DA,

snsmimas HPEDOR muﬁ:m o‘mms OFFICER OR DIRECTOR

\



