FILED
2005 FOR B RO Oy LATION Feb 03, 2005 8:00 am

DOCUMENT # P01000091380 Secretary of State
1. Entity Name 02-03-2005 90030 029 ***150.00
TOP GUN SPORTS, INC.
Principal Place of Business Mailing Address
1877 WEST STATE ROAD 434 1877 WEST STATE ROAD 434
LONGWOOD, FL 32750 LONGWOOD, FL 32750
G A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 01312005 Chg-P CR2EQ34 (1/03)
City & State City & State 4, FEI Number Applied For
59-3752338 Not Appiicable
Zp Country Zp Country 5, Certificate of Status Desired [ f:gfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
-REYNOLDS-CLAYTON M.1III- -~ - et e e e e _ -
1877 WEST STATE ROAD 434 Street Address (P.O. Box Number is Not Acceptable) - -
LONGWOOQD, FL 32750
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obkgations of registered agant.

SIGNATURE
Signatine, typacd or pricted narme of registered agent and titke i eppicable. {NOTE: Rogistorad Agant signatune requirsd when renstatng} DATE
FILE NOWIlI FEE IS $150.00 9. Blection Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TLE D . {] belete JIME O Crarge [ Addition
NAME REYNOLDS, CLAYTON M III NAME
STREET ADDRESS | 390 MAITLAND AVE STREET ADDRESS
CITY-ST-2P ALTAMONTE SPRINGS, FL 32701 CirY-ST-2P
TLE O velete TME O Crange [ Additisn
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CHY-ST-2IP
TRLE O pelete TMe O Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-Si-a¢ CyY-ST-2f
TE [ peiete TmE Ochange [ Aadition
NAME NAME
STREET AQDRESS ’ STREET AUDRESS
CIY-ST-ZP CTY-ST-21P
TILE 3 Detete TMe O Change ] Asdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TIE T petete TME [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-01P

12. | hereby certify that the information supplied with this liling does
indicated on this report or supplemental report is true and aceed
of the corporation or the receiver or trustee empowered (o2
changed, or on an attachment with an address, with a

SIGNATURE: 7/ 13)—04 o7% 20 264

P PEr(FOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daryime Phone #

papGalify ior the exemplion stated in Section 119.07(3)i). Alorida Statutes. | further certify that the information
g and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
solfte this re 3 ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




