2008 FOR PROFIT CORPORATION \\\
ANNUAL REPORT

DOCUMENT # P04000117499

1. Entity Name »

WIND RIVER RIFLE COMPANY, INC.

| FILED
Sep 05, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
1 DUVAL ST 7 DUVAL ST
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547

A A

08192008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE par=yop— Apmiecor

20-1506259 Not Applicable
$8.75 Addivonat

Fee Required

5. Certficate ot Staws Desired O

6. Name and Address of Current Registered Agent

HOFFMAN, MATTHEW C
226 PALAFOX PLACE, 9TH FLOOR, SEVILLE TWR. Do NOT WR'TE

PENSACOLA, FL 32502 IN THIS SPACE

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

SIGNATURE
Signaturs typad o printad nams of rogistaned agent and t'e § appicanie (NOTC Registercd Agent signaturg rogueed when remslaings DAYE
FILE NOWIl! FEE IS $550.00 9. Election Campaign Financing $5.00 may 2e yonooesaiTe o )
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees 0805 -R0007- (o2 Shl
10, OFFICERS AND DIRECTORS I
TIILE D
NAME WILLIAMS, ROBERT

STREET ADDRESS | 1 DUVAL STREET
CITY-SI-2IP FORT WALTON BEACH, FL 32547

TITLE D

NAME WILLIAMS, BRIAN

STREET ADDRESS | 1 DUVAL STREET

CITY-5I-2IP FORT WALTON BEACH, FL 32547

TILE, D
NAME KUHARICH, RICHARD M

SIREET ADDAESS | NL 59TH AVENUE
cwsmz[l): i PENSACCLA, FL 32506 DO NOT WRITE

IN THIS SPACE

SIREET ADDRESS
CITY-S1-7IP

ILE

NAME

SIREET ADDRESS
CilY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY- 81-2P

12. | heredy certify that the information supplied with this filng does not qualify tor the exemptions contained in Chapter 118, 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 exécule this report as required by Ghapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if

changead or on an anachn:;a-l’bvil anmdaness. wih all other like empowerad
. > . - pu » ’
SIGNATURE: ‘ / b oy s 7-/~ok §oke7 A4

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dayume Phiona #
-




