2005 FOR PROFIT CORPORATION APPROVEL
REINSTATEMENT Ff’i«l!ja&

Ly
DOCUNENT # P03000061037
1. Entity Name .
ST. JOHNS FIREARMS, INC. 05 SEP 29 PHI2:43
Principal Place of Business Mailing Address TSEEEE}E';%@{EEO?‘ S(]]'ég#
1515 COUNTY ROAD 210, UMIT 103 1515 COUNTY ROAD 210, UNIT 103 A A
WEST JACKSONVILLE, FL 32259 WEST JACKSONVELLE, FL 32259
T s AR L 10 A
Suite, Apl. #, etc. Suite, Apt. #, elc. 09222005 REIN-P CR2E038 (6/04)
City & State City & State 4. FEI Number Applied For
06-1701604 Not Applicable
dp Country ap Country 6. Certificate of Status Desired m/ ?eaezfq ag‘m’“"
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GASS, DANIEL G
10001 NW S0TH STREET SUITE 204 . Streel Address {P.Q. Box Number is Not Acceptable)
SUNRISE, FL 33351
City FL i Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of printed name of registerad agont and Ttk J applicable. (NOTE: Pratzistivct AQant ignatire recasired whn revistitng) DATE
FILE NOWIlI FEE IS $150.00 In accordance with s. 607.193(2)(b), F.$., the
After January 1, 2008, Foe will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 3 pelete TLE 2 “ Change [ Additien
NAME SMFTH, STANLEY L NAME 9 Q
STREET ADORESS | 1515 COUNTY ROAD 210, UNFF 103 STREET ADDRESS ‘ % Ecke! SEP 2
CITY-ST-7P WEST JACKSONVILLE, FL 32259 CITY-51-7P
TITLE O petete TITLE [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
s O Detete TME (I Change [ Addition
g il 1000211931
DORESS (1404 S5~ - =T L
P P 10/04/05- -01 46007 %158, 75
THLE [ Detete TILE O Change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-7Im
TITLE I Delete TITLE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P oTY-§T-2P
(1113 [ Delete TALE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP oy-st-2p

12. | hareby certity that the information supplied with this fiing does not qualify tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or SupPEISTERATeli0 jue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the peTeiver # Q oyfered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attactgnt g ith a!l other like empowered.

SIGNATURE: 5\'fa_v~.\e-\ \o\.%w:*\. 01-2?;;05 P04-826-1900

"SiGaTUAE AND TYPED OR PRINTED NAME OF SIGNING OFFIJER OR DIRECTOR Dayume Phone 4




