FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
POCUMENT # P0O3000008834 04-27-2006 9021 4 042 ***150.00
. Entity Name
TOP GUN FLORIDA, INC.
PrinGipa! Place of Businass Mailing Address a0
9658 CLINTON CORNERS DR. 9658 CLINTON CORNERS DR. .
IACKSONVILLE, FL 32222 JACKSONVILLE, Bt 32222 :
iR RN
2. Principal Place of Business 3. Malling Address ‘t L | !L‘l H;.i b H i
Suite. ApL. ¥, Btc. Sulte, ApL ¥, eic. 4252006 Chg-P CRZE034 (11/05)
City & State City & Statg 4. FE) Number Appiied For
27-0042897 Not Applicable
o Country zZp Country 5. Cesiificate of Status Desied [ ?2;?03"’;?"““'
6. Name snd Addraess of Current Registared Agont 7. Name and Address of New Registered Agent
WOLF, ROBERT M Wale Robeif M.
O ) Street Address {P.O. Box Number iz Not Acceptabie! .
TR o b

09

GJ‘M,@ k :{ ; City - L FL Code

8. The abave named@tlty submijsdhighgtal t for the purpose of ging its regjstere ice of registered agent, of both. in the State of Florida. | am famifiar with, and accept |
the cbligations of register W : !
SIGNATURE ' %ﬂﬂj‘i T:j’é o (_{
ow!

Seranse, sybed o protect name of d s 4 S tmﬁ:WMmmmm
FILE NOWNI FEE IS $150.00 8. E"""(W"’ﬁ“"""/‘?"".“‘mi““ O $5.00 may 80
After May 1, 2006 Fes will be $530.00 Trust Fung Contiibution. Added to Fees
. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
me e Ovee  Imc D VW0l Fope,p H Koww Dhin
NASE WOLF, ROBERT M wE TS ey FOFrA 7. o
STRET ADORESS | 9658 CLINTON CORNERS DR. STREET AOORESS ' -
GTY-SI-2P | JACKSONVILLE, Fl, 32222 wsw |\J € /r <ppville L3as/0
TRE ST O Detete TIE S’T WﬁL"e NP dﬂ/TA E ! F}Gnum [ Additien
HAME WOLF, JUDITH E NME AP so3eel % ﬂ‘/dj
STREET A00R2SS | 9658 CLINTON CORNERS DR STREET ADORESS -
oIvS-2P | JACKSONVILLE, FL 32222 enS® s Cfhsauy Ll L. F25/4
TE O peste L ’ I Crange [ Additions
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY.ST-29 CTyY-ST-AP
THE 7] Detese TME [ Crange [ Addttion
NAME NAME
STREET ADORESS STREET ADDRESS
CIN-ST- 2P Ciry-51-29
e [ Detete THLE [JChange  [J Addition
HANE NAME
STREET ADRESS STREET ADDRESS
CITY-S5-2P CTY- ST 7P
e 3 Delete e [Ccrange [ Addition
NANE HRAME
STREET ADDRESS STREET ADDRESS
Cny-s1-aF . GHY-ST1-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions conlained in Chapter 119, Florida Siatutes. 1 further certify that the information
indicated on this repont or supplemenial feport is true accurate and thal my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the coyporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

changed, or oh an agtachment with an address, with all other like empowered, { 9 & {[)

SIGNATURE: /.. fo-




