2006 FOR PROFIT CORPORATION FILED

.- ANNUAL REPORT (AR) _ Feb 27,2006 8:00 am

DOCUMENT # P03000032273 Secretary of State
1. Enlity Name P .o
: : 02-27-2006 90063 005 ***150.00
GUN CITY CORPORATION
Principal Place of Business Meiling Address
28660 US 19 N 28660 US 19N '
T e H"'III’ 'llll‘ll Hm II“I “mll‘” IIL" MI |m| "l“ ‘llll m[“‘ “ lm
2. Principat Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. 4. elc. 15t MOORE CR2E034 (10/05)
City & State Cily & Stale 4. FEI Number Applied For
56-2326759 Not Applicable
Zip Country Zip Country 5. Carlificate of Status Dasircg (] ?8'75 Addi:ional
e¢ Required
6. Name ang Address of Current Registered Agent ) 7. Name and Address of Now Registered Agent
Name ) . e _
ERDMAN, GERALD R -
2920 MEADOWOOD DR Street Address {P.O. Box Number is Nol Acceptable}
NEW PORT RICHEY FL 34655
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of regisiered ageni.

SIGNATURE

Signatyre, typed n:'_pn.-ucc name of 1eg:sterad aganl and 5fle il apphcatse (NQTE: Regrstaren AQer SIGRIILm (eouiec when 1emstaling) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

] i AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT . O petete TILE [ change ] Addilion
NAME ERDMAN, GERALD R NAME
SWREEY ADURESS 2920 MEADOWOOD DR STREET ADDRESS
CeTY-ST-2P NEW PORT RICHEY FL 34655 CITy-sT-2iP ,
e Vs 3 pelete L VS . @ cenge  CJ Addition
e TEX, ORVILLE NAME ORVILLE ﬂx
STREET ADDRESS [ 3524 ATLANTIS DR STREET ADDRESS 20 49__ //g Liba \/' D ?
CIvy-S1-71P HOLIDAY FL 34691 CITY-51-7IF /_L_’ L i DAS FL 3499/
e — e o e e A0t B ume _._../_?, — 4 i - l__:! Change _@ﬂd'ﬁ“f‘
NAME HAME ) R
STREET ADDRESS STRLET ADDRESS
CITY-5T-2P CITY-§7- 2P
ANE [ Delele TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STRFLT ADDRCSS
CAY-ST-7F CITY-51- 2P
THILE O oelete TILE Ochange [ Addition
NAVE NAME
STREET ADDRESS STREET ADORESS
oT-STIR | A . . ) CITY-ST- 21
R U R T A s B W A I (1N S N e o Cichnge [ Addition
A Gy o . HAME
STREE] AUDRESS i AL X st by j 4§ STREET ADDRESS - -.-,"_»' ~d
CITY-5T-2IP ’ £ATY.S1- 7P o o

12. | hersby cerity that the infgrmation supplied with this lling does nol quality for Ihe exemptions contained in Seclion 119, Florida Siatutes. { further cestily that the inlormation
indicated on this report g@upplemenlal report is true and accurate and thal my signature shall bave (he same legal eflect as if made under oath; that | am an officer or director
of the corporation or 1 ceiver of rustes empowered to execae this report as required by Chapter 807, Florida Siatutes: and that my naine appears in Block 10 or Block 11

it changed, or on a chment with an address, wi heff ke crmpowered,
| /(? 5//3 & 727-746 - /572
7 {

SIGNATURE: .
\..725}GNATUHE AND TYPED OR PRINTED NAME OF SI OFRICER OR DIRECTOR

Pawe Daytma Phene



