; FILED

‘ ‘ NS , Mar 20,2006 8:00 am

2006 FOR PROFIT CORPORATIO |
ANNUAL REPORT Secretary of State

DOCUMENT # PO5000057492 02-27-2006 90045 030 ***150.00
1. Enuty Name

BAYSHORE GUNS & GOLD, INC.

Principal Place ol Business Maiting Address 8 G 0 US 8 5 5

6350 BAYSHORE ROAD POST OFFICE BOX 214

NORTH FORT MYERS, FL 33917 SANIBEL ISLAND, FL 33957
e s TR
Suita, Api, ¥, etc. Sutle, ApL , elc. 01312006 Chg-P CR2E034 {11/05)
Cily & Slote City & State 4, FE{ Number Applied For
0- 2114965 No Appicabie
Zip Couniry Zip Country * 5. Gentficats of Statys Desived o Eg,;fqlﬁmnal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglytareg Agent
Name
BRODEUR, JUDY K
65350 BAYSHORE ROAD Siraal Agcuess (P.O. Box Number is Not Acceptable)
NORTH FORT MYERS, FL 33917
City FL I Zip Code

8. The adove named ently submils this stalement for the purpose of changing iIs regisiered office or tegisiered agant, or bolh, in the Stale ol Florida. | am lamitiar with, and accept
the oblgaligns of regisierec agan:,

SIGNATURE .
Sgiluee, IyDEa O PABI AT O ragritaied Qe AR tille # ANDIatily [NOTE: Asgeatar act At 3gnabtirs MBS wher (atng ) DATE
" FILE NOW!l FEE IS $150.00 8. Eieclion Camoaign Financing _* $5,00 way ge
After May 1, 2006 Fee wiii be $550.00 Trust Fund Contribution. O AddedioFees
10. CFFICERS anD DIRECTORS 1. AODITIONS{CHANGES TO OFFICERS AND DIRECTORS IN {1
iLE PD O celete e Ochangs [ Aagition
HAME POWELL, PAUL K RAME
STAEEN aDORESS | 7638 PEYRAUD DRIVE STREET ADDRESS
cin-1-08 NORTH FORT MYERS, FL 33917 CITy-5T- 7P
WILE VSTD £ Detete Tne Othange [ Aztition
MAME BRODEUR, JUDY K HAME
STREET ADDAESS | POST OFFICE BOX 214 STREET ADDRESS
an-si-ap SANIBEL ISLAND, FL 33957 Sl e
ning O Detets TME O crenge [ Aadition
«RANE e . .. -— NAME —_ - - -
STRELT ADORESS STREE] ADDRESS
an-si-2P CHY.SI- a7
T IHE e G . imi Dcege 17 aduiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-pp . cmyY.Si. ¢
nne O Deen ILE O Crange [ audition
NaME NAME
SIREET ADDRESS STREET ADDRESS
CITV-SF- 2P Cirv.st.pp
L O celets e : CJCrange [ Axtition
AL e
SIHEN RCDRESS . | staeer apoRess
h-31. a0 . LIV-SI-7P

12. | hersby cenity that the informarion suppliad with this liing doas not qualily 1or 1na ¢xemations contained in Chapler 118, Flonda Staiues. | turther cerily that 1he inlormalion
inocaled on this report of supplemenial repor is tue and accurale and that my signalure shall have Lhe same legal eftect as il made under 0aln: thal | am an oHicer ¢ director
of the corporalion or the receiver or tuslee empowered to execula this repon as required by Chapter 607, Flarida Statutes: and that my name appears in Biock 10 or Biock 13 il

changedq, or ot an alachm iran address. wilh all pther like empowered. ")UW ,Q mDEUR- 231
SIGNATURE: /fzbﬂwu VP 2[23fpe 472 - 15T

Cavarrm Prone ¢ -

MAME OF SIGNING GFFIGER OR DIRECTOR




