, FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P05000057492 03-12-2007 90364 037 ***150.00
1. Entity Name
- BAYSHORE GUNS & GOLD, INC.

Principal Place of Business Mailing Addrass 4 0 0 3 3 3 B B

6350 BAYSHORE ROAD POST OFFICE BOX 214

NORTH FORT MYERS, FL 33317 SANIBEL ISLAND, FL 33957

P T[St AV ROTAVE
Suite, Apt. 4, elc. Suite, Apt. #, etc 03082007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Appiied For

20-2774965 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired O gi'gi‘ﬁf;;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BRODEUR, JUDY K
6350 BAYSHORE ROAD Street Address (P.Q. Box Number is Not Acceptable)
NORTH FORT MYERS, FL 33917

City FL l Zip Code

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

SIGNATURE
Signature, lyped o printed name of registered agent and itle if applicable (NOTE: Registered Agent signature required when reinstalingy DATE
FILE NOWII FEE IS $150.00 ¢. Election Campaign Einancwng o $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conltribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 1 Delete TILE B Change [ Addition
NAME POWELL, PAUL K NAME
STREET ADDRESS | 7638 PEYRAUD DRIVE sweeriviess (9P AARIDINAL. DRV E
arv-stzp | NORTH FORT MYERS, FL 33917 avse | NORTH FORT MVYERS, FL. 3317
THTLE vSTD [ peicle TITLE Y " M8 Change [ Addition
NAME BROCEUR, JUDY K NAME
STREET ADORESS | POST OFFICE BOX 214 sieerooess (€12 AR D INAL TDRWE
orv-st-2P | SANIBEL ISLAND, FL 33957 av-s-2 | NORTH FoRT MYERS, FL 323249\
e O Deete TIHE 7 CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TMLE [ pelete TITLE [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITE . [ Delete TITLE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21F
TITLE O pelels TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled 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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmepl-tyth an address, wi all othgr like empowered. \’DD‘T, K-- meeuz 0?3 7
SIGNATURE: ﬁ& 2, 4& M VP {/?/47 567-0373

SIGNATURE AND T’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone ¥




