2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000033751 Mar 26, 2008 08:00 Al
t. Enly Nama s Secretary of State
THE SALES HUNTING & SHOOTING, INC.
Prrcipal Place of Businass Mailing Address
413185 US 1 4131 S US 1
2. Principal Place of Buginess - No P.O. Box # 3. Mailing Addrass

Suite, Apl. # etc. Sule, Apt #, alc, 15t MOORE CR2E034 (10/07)

City & State City & Stale 4. FE! Number Appiied For

20-0800918 Not Applicable
Zp Cauniry zp Country 5. Certificate of Status Desired II/{ ?eae;esq l.:\i:jgjitional
6. Name and Addrass of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
BARRETT' TIMOTHY Strest Address (P.O. Box Number is Not Aceeptablg)

6004 SPRUCE DRIVE
FORT PIERCE FL 34982

Cry

Zip Code

FL

8. The aoove named entity submits tris statement for the purpose of changing ils registeraa office of registared agent, or otn, in the State of Florida. | am familiar with, and accept

the obiigations of reyistered agent.

SIGNATURE Z—-:‘?f? TR . D o

ﬂne sidentd

3~1y-o0y

Sugnature, Ty dedd o Pretert 180 oF regeslamd agert gl ble [ eproagio,

(HOTE Registraa Agan! g qnitaes retirsz wnon réinedsus )

DATE

SFILE NOWINFEE IS 8150,00/ 2+
£ i3 After May 1,208 Fee Will Be'$550.00
¢ Make Check Payable 10 Florida Department of State

i.l s s old el

9. Elecuon Camaaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10, CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

it p [ Deete TITLE ] cChange [ Aadition
NAMSE BARRETT, TIMOTHY NAME

STREET ACDRESS | 6004 SPRUCE DRIVE STREET ABDRESS HOOOET0ES

om-s-7°  |FT PIERCE FL 34982 B ST 2P 4/0508-501 00002 153,75

TME VP [ Devete TITLE Tl change [ Additon
NAME BARRETT, DEBORAH A HAME

STREET ADDRESS {6004 SPRUCE DRIVE STRFFT ADDAESS

CiTY-531-217 FORT PIERCE FL 34982 CIry-81- 219

THE L Deiete TTE (3 Change (] Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-51-29 CITY-ST-27IP

TLE I Dalete TIMLL O Change 7] Addibon
HAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T- 2P

THLE = oelete TLE [J Change ] Addilion
HAME NAME,

STREET ADDRESS STRELT ADDALSS

oITY-S1-2I9 CITY-ST-2IP

TIMLE 3 polete TiLE O cnange [ Addition
NAME, NAE

STREET ADDRESS STREET ADDRESS

CIY-§T-2iP oY §T-2IP

12. | hereby certity that the information suppfied with this filing does not gualfy for the exemptions contained in Seclion 119, Florida Statutes. | further cerify that the information
indicated an this report or supplemental report is true and accurate and that my signatura shail have the sama legal ffect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowsrad to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachmeni with an address, with all olher like empowered,

A

SIGNATURE:

F4-08 722 Hoo-25(,

SIGNATURE AND TYFED OH FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

y?‘/,@mef'f’

Cate Dayi mo Frope #




