2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) =~ -~ | ~ FILED
DOCUMENT # P03000032273 ; Jan 3 1, 2007 08:00 AM
1. Enity Namo Secretary of State
GUN CITY CORPORATION .

Prncipat Pace of Business — Mailing Address
28660 USIS N 28660 US 19 N
o RN e
2. Principal Placs of Businoss - No P.O. Box # 3. Mg Address -
Suile, Apt # ok, A ' Suile, Aot #, olc. — 1st MOORE CR2EC34 (10/06)
Ciy & Staic T Tty & State 4. FEI Numbeor " TAppted For
) 56-2326759 [ Mot Applicable
Tip Country Tip Country 5. Cortificate of Status Dosired ! ?g'gf qﬁ?gf"”a}
6. Name and Address of Cutrent Ragistered Agent 7. Name and Address ot New Registered Agent .
MName
ERDMAN, GERALD R .
2920 MEADOWOOD DR Strect Address (F O, Box Mumber is Not Acceplable}
NEW PORT RICHEY FL 34655
Cily FL ‘ Zip Code

8. The above named ontity submils tis stétomo};t Tor the purpase of changing its sogistered office or registerad agent, or both, in the State of Florida, | am famifiar with, and accept
the obsligations of registered agent.

SIGNATURE

Sanature, typed or arntad neme of regssiered gent &nd M ¢ appicabia, {NOTE: Reghtetad Agent sagnéuze sscuived when reinstaing} § DATE
FILE NOW!!! FEE '? $150.00 @. Eloction Campaign Financing  $5.00 ray Be
Atter May 1, 2007 Foe Will Be $550.00 TrustFund Contribugon. [ Addedis Fees

Mzke Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | K _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I §1
i PY S Delete TR CIchange [ Additton
AR ERDMAN, GERALD R RAME _ "
SIREET ADDRESS | 2920 MEADOWOOD DR STREET ADORESS oy ‘,GQ%LEBEIES;S%
cpy s.5¢ | NEW PORT RICHEY FL 34655 P U2A02 0780053008 150,00
L V8 (3 Duiete T [lchenge £ Addilion
HEME ?‘EX, ORVILLE HAME
IR T ADBRESy | 2042 HOLIDAY DR STREE T ADDRESS
iy sl P HOLIDAY FL 34691 LI ST P o
it 3 elae HIitE Tl change 3 Acdition
HAMT _ . . el NANL
SIREET ADDRESS STRLLT ABDRESS
CIEY -ST-4iF B Ty~ i- 2P
une [ Datete e [Clcnange 1 Additioa
hAAY AR
STRCET ADDRLSS SIRLE T ALICFESS
1Y - S1-0P o -5 2 7
14 3 Delele s T change £ Adition
NAME NAME
S5Fi§ | ADDRESS STRLE | ABORESS
CIFY - SE-21P caTy -5 2P _
fIRE 1 Doete e 3 Change [ Adotlion
NAREE NAREE
SIRET ARORESS SIRIET ADDRESS
£y Si- TP ' Cify- S 2P

12. I bereby cerlily that the infopsfation supplied with this filing does ot qualify for the exemptions contained in Section 119, Florida Statites. | further cartify that the information
indicated on this repert or gdoplemental repart is Irue and accurate and that my signature shall have the same §e§e£ affect as if made under cath, that | am an officer or diroctor
¢of the corporation or th civer o rusios empowered o execule this rapart as required by Chapier 607, Flodda Statutes; and thal sty name appoars in Bleck 10 or Block 11

if changed, or onan nmont with an address, wilh aj;other ke empowered.
72 )2kt gy minfst

SIGNATURE:
.. sicHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baylims Phone ¥




