2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000025616 Apl‘ 26, 2007 08:00 A.
1. Entity Name SeCl‘etal , Of State
TACTICAL DECOYS, INC.
Principal Piace of Business Mailing Address
2120 MIDDLE CREEK BLVD. 2120 MIDDLECREEK BLVD.
. o Hll“m m ||m |‘|H ||W ||m ||”’ ||“I “m I‘“l I”I’ ”l’l Imm “ ’m
2. Principal Placo of Busingss - No PO, Box # 3. Mailing Addrass
Suito, AplL. #, otc. Suito, Apt #, elc 1st MOORE CR2E034 (10/06)
City & Stats City & Stat , Applied For
1y & State ly & State 4. FEINumber NO-T APPLICABLE PR
Not Apgplicable
Zip ’ County Zip Country 5. Centilicato of Staius Desired O 38'75 Addiﬁonal
] B 0 ) _ B o B _ Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Reglsterad Agent
Name
DEMPSEY, JACK :
2510 S.E, 177TH AVE Sirool Addross (P O, Box Numbor is Not Acceplabko)
SILVER SPRINGS FL 34488
Cily FL Zip Codo
8. Tho above named ontity submits this statement for the purpose of changing its rogistered office or rogisterod agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerod agent.
SIGNATURE
Signalurg, lyped or preed nama of regrstered aganl and Lile ¥ appicable. {NOTE: Regislered Agenl signalure requred when rainstaling) DATE
FILE NOW!! FEE IS $150.00 . . .. 8. Eleclicn Campaign Financing ~ $5,00 May Be
After May 1, 2007 Fee Will Be $550.00 Teust Fund Contribution.  [J  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSTD [ Delete T ’ [ Change [ Addllion
NAME DEMPSEY, DALE V NAME
STRECY ADDress | 2120 MIDDLE CREEK BLVD. SIRET | ADDRESS
CIY-ST-21P BOSSIER CITY LA 71111 CiY-S1-7IP
TIE vD [ Dolete e CIchange [ Addibon
NAME DEMPSEY, AGATHA NAM Uoooon 732417
SIREET ADDRI S5 | 2120 MIDDLE CREEK BLVD. STREET ADDRLSS N5/09,/07-30045-004 150,00
CITY-ST-2IP BOSSIERCITY LA 71111 CIY-ST2IP - s
THTLE ) ) 7 Delete Ml ] change  [] Aadinon
NAME NAME
STREET ADDRESS STREE] ADIRY 55
CITY-S1-719 CITY-51-71P
AT [ Delete TILE [JcChange [ Addition
NAMI, NAMI®
SIRLET ADDRESS SIATET ADDRESS
CITY-S1-2IP CIIY-SI-2IP
e O petere T O] change [ Addinon
NAML NAME
SIATET ADDRESS STREET ADDRESS
CITY-8)- /e CITY-$1-7IP
TIILE (3 pelete na [ change ) Addition
NAME NAME.
SIHEL] ADDRESS STREE] ADDRLSS
CIWY-S1- 21 CITY-ST-2IP
12. | horoby cortify that the information suppliod with this filing doss not qualify for the exemptions conlained in Section 119, Florida Statutes. | further cortify that tha information
indicated on this reporl or supplomontal reporl is lrus and aceurate and that my signalure shall bave the same logal cfloct as if made under oath; thal | am an officar or dieclor
of the corporalion or tha receiver or lruslee ocmpowered o execule Lhis report as required by Chapler 607, Florida Stalutas; and that oy name anpears in Black 10 or Block 11
if changed. or on arg@g@ﬁm@_g@sﬂfm /
SIGNATURE: 1< q /%[0 N3 VARSI

DICMATIIODE ASIN TYWOER N0 BMTED b8 Ri 7 1 Rilhir~ L i/ I FUEE T



