2008 FOR PROF!T CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000032273 Feb 21, 2008 08:00 AT
1. Enity Nam Secretary of State
GUN CITY CORPCRATION
Principal Place of Busingss Matling Adgdress
28660 US 19 N 28650 US 19N
2. Prinzipat Place +f Buznoss - No POL Box # 3. Maling Addrdrass

Suite, Apl. #, etc, Sule, Apl. 4, eic. 1st MOORE CR2E034 {(10/07)

Ciy & State Cuy & State 4. FE» Mumiber Appied For

56-2326759 Net Apoticable
| Kelllgiis Zi C ) iti
2 Coursry F Leaniry 5. Certiicate of Statue Desired O ?{?e';glﬁf:gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

EQHZDOMGEA[G)CE)I\}JAéggDR Sueel Address {P.O Box Number is Not Accaptable)

NEW PORT RICHEY FL 34655

City FL Zip Coue

8. The asove narmed antity Sutrnita s statemant for the purgose of changing is registered office o registerad agent, or noir, in he Sate of Florida, | am famibar with, and accent
the ebligations al reyisierad agent.

SIGNATURE

Egnature, (s o paned nanae o rousisrad el andd e | ucpl eate TGTE Fagaired AZOEH fx pitlaes felpmatd wnel® 2o ianr gt DAL
S 1t :
: F”'E NOW! FEE 1S 3150 00- L .1 9. BEwction Carooign Firarcing . $5.00 May 8e
RURI After May 1, 2008 Fee Will Be 5550. 00 ’ Trust Fund Centioeton. ] Added to Fees
) Make Check Payable to Flonda Deparlment 01 State

10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TILE PT [ Gaete THLF [[Jcrange (7] Aadition
HAME ERDMAN, GERALD R HAME _ ;
STREET ANDRESS | 2620 MEADOWOOD DR STAEFT ATORFSS U”'ZE,UDU’:B“H Pl
CTv-s1-30 | NEW PORT RICHEY FL 34655 S ST- 7P 02/23/08-80033-017 150,00
TITiE Vs [ peete TITLE [OJchange (] Addition
NaME TEX, ORVILLE 1AL
STREET ADDRFSS | 2042 HOLIDAY DR STRFFT ANGRFSS
CITy-s1-2i2 HOLIDAY FL 34691 CiTY-51-2IP
i i paete N]fs [JCrange  [] Addiiion
HAME HEME
STREET ADDRESS STREE® ADDRESS
Gy -5T-22 CITY-ST- 2P
K3 O peete TILE {JCange  [] Addilicn
HAME HEML
STREET ADGRESS STREET ADDRLSS
Ty -51- 21 CiTy-51-2P 10,
T [ peele i H } l«fB [ Change [ Addiion
HEME HAML Z
STREET ADURESS STRELT ADDRLSS : k ?
Giy-$1-28 GiFy-S1- 2 / }J/ q 0
1E 3 paele TME o/ [ Crhangs [ Addibon
NEME HEKE
STRELT ADDRESS STREEY ADDRESS
Cliy-s1-7P , City-ST- 2P

12. | hereby certity that Ihe intormation suuphed vt this filing does net gualify for the exernctions contained in Section 119, Fiorida Staiutes | furiner cerufy that ihe imlormation
indicated on this report o supplernemtal rapart is true and accurale ana that my signature shall have the sema 1egal ehizct as if made under oath: that | am an officer ur director
of the corpurabon or thggsceiver or trustée ampowe g 10 execule this report as requited by Chapier 807. Fiorida Swatutes: and that my name appears in Block 12 or Block 11
if changeq, or on an ggchmern with an, address, wifl $il olher ke empoweared.

o fsrpp 0 2. [RDM/?A/?//?’ fg - T /572

SIGNATURE:

“SIGNATURE ARD TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Taod 04y 1o Pronn »



