2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2006 8:00 am
Secretary of State

DOCUMENT # P05000036531

1. Entity Name
TACTICAL ACADEMY IN

C.

03-14-2006 90031 035 ***150.00

Principal Place of Business

4021 SW124 T
MIAMI, FL 33175

Mailing Address
4021 SW124 CT

MIAMI, FL 33175

L A

TRMNEI0 ORI R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. #, etc. 02112006 Chg-P CRZE034 (11/05)
City & State City & State 4, FEI Numb Applied For
é 0- ﬁ L/ 7 ? 2R3 Not Applicatse
zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GARDNER, JOHN
4021 SW 124 CT Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33175
. ‘- City FL l Zip Code

SIGNATURE

8. The above nam
the obligations of

r'“q bmits this siatement for the purpose of changing its registered office or registared agenit. or both, in the State of Florida. | am familiar with, and accept
d agent.

Slgnalu;'ryped pr blinted name of registerec agert and litle if appkcabie, {NOTE: Registered Agant signature required when reinslating) DATE
[

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added 1o Fees

10. B * . rp__t_ - QFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD ‘-; . O pelete TITLE {7 Change ] Addition
NAME GARDNE%OHN o NAME

STREET ADORESS | 4021 SW 14 CT STREET ADORESS

CITY-§T-1IF MIAMI, FI*33175 CITY-$T-20P

e TO o O Dekle e (1 cChange L Additon
NAME MONTGOMERY, TONY NAME

STREET ADDRESS | 4021 SW 124 CT STREET ADDRESS

CiTy-81-2IP MIAMI, FL 33175 CITY-S1-21F

TILE sD 3 Detete Tme [ change [ Addition
HAME BLASHIK, ANDY NAME - -

STREET ADDRESS | 4021 SW 124 CT STREET ADDRESS

CiTY-ST-2IP MIAMI, FL 33175 CITY-5T-2IP

TILE O petete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-51-21P CITY-S§7-2IP

TMLE O pelste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-71P CITY-ST-2IF

TITE [ Defete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADIHESS

CITY.ST-2IP CITY-ST-TP

12. 1 hereby certily that the information supplied with this filin
indicated on this report or supplemental report is true an

'd

daes not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerify that the information
accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of ihe corporation or the recaiver or frusiee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachment with an address. with all other like empowered.
SIGNATURE: £ )zt L. Mg 3//"/06 205 ~206 )0 /¥

BIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR CIRECTOR .

Dae

I



