FILED

2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000091979 04-25-2008 90132 040 ***150.00

1. Entity Name
TACTICAL RIFLES, INC.

Principal Place of Business Mailing Address Q“u Obs™~
19250 HWY 301 19209 ACE LN.
DADE CITY, FL 33523 DADE CITY, FL 33523
SR W IO TG
_ YR O Pt O
Suite, Apt. #, etc. Suite, Apt. #, elc. 04222008 Chg-P CR2E034 (12/06)
City & Siate City & State , 4. FEI Numbar i A Applied For
EZLD \'\,u|fh AN L APPHEDTFOR 0 -/ 3;?@/6 Not Applicable
Zip Country ip Country - . $8.75 additional
5. Certificate of Status Desired [}
U I—— = ngq')_ - DSP\ R Fas Required . —_.-
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registored Agent

Name

CAMPBELL, SCOTT
19250 HWY 301 Stragt Address (P.Q. Box Number is Not Acceptablg)

DADE CITY, FL 33523

City FL ! Zip Code

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

tha obligations of registered a
L - 22— 2B

SIGNATURE e

Signalure, typed or printed name of registered agent and itie i apglhicable, {NOTE; Regetered Agent sigraturs raduired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD O Delele h(1{33 [ Change ) Addition
NAME CAMPBELL, SCOTT . NAME
STREET ADDRESS | 19209 ACE LANE STREET ADDRESS
CITY-ST-ZIP DADE CITY, FL 33523 CITY-S§T-2IP
TITLE . O Detete THLE [J Change [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IF CITY-S$T-21P
TMLE [ Detete LE [ thange [ Addition
NAME~ Namt
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ petete TILE O change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P vy -Si-2Ip
TME (3 Detete TME [ Change [ Adeilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-§1-7P ’ CITY-SI-1IP
TILE O Detete TILE [ Change  [[] Addilion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP COY-SI-2P

12. | hereby certify that the information supplied with this liling does not qualify for the exampiions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 receiver or trustee empowered 10 exacute this pog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addraess,aith all oth g emp
Y ~ D —aPR

SIGNATURE __
N SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Prone 8




