FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000057492 2 04-14-2008 90036 016 ***150.00

1. Entity Name
BAYSHORE GUNS & GOLD, INC.

Principal Place of Business Mailing Address )
6350 BAYSHORE ROAD POST QFFICE BOX 214 4 0 0 8 7 3 6 1
NORTH FORT MYERS, FL 33917 SANIBEL ISLAND, FL 33957

0

. Li_mw&m,

Suite, Apt. #, etc. Suite, Apl. #, etc.
A

04102008 Chg-P CR2E034 (12/06)

Cily & State Cily & Stale 4, FE{ Number Applied For

NORTR FORT MYERS, FL| 202774965 Nol Appiicania

z Count Zi Codnt i
p ountry & il 5. Certificate of Status Desired O $8'75 A_ddmonal
3 3q |'1 USA Fae Required
6. Name and Address of Current Registered 4gent 7. Name and Addrass of New Reglstered Agent

Hame
BRODEUR, JUDY K ‘ML .
6350 BAYSHORE ROAD Street avn mber is Not Acceptable)

NCRTH FORT MYERS, FL 33917

City FL l Zip Code

8. The above named enlity subrmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of fegistered agent.
. Prwell 240 loé

nliegletmed agent and litle f applicable {NOTE: Regislerod Agen! Signature reguied when reinstaing) lATE I

Signafe. typed or pjhled nan

j Iy .
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cenlribution. 0  Addedto Fees
10. QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
TILE PD 3 Delete JITLE [ Change  [J Addilion
NAME POWELL, PAUL K NAME
STREET ADORESS | 93 CARDINAL DR. STREET ADDRESS
GITY-S1-2IP NORTH FORT MYERS, FL 33917 CITY-57-2IP
TILE VSTD ] Detele TILE B8 Change [ Addition
AV BRODEUR, JUDY K v PoWELL, LD ‘f W
STREET ADDRESS | 93 CARDINAL DR. STREET ADDRESS | eemmm—————
CITY-ST-2IP NORTH FORT MYERS, FL 33917 CITY-ST-2IP
TITLE O Delete TALE [ Change  [J Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ vetete TILE O Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CTY-ST-2P
e 1 Detele e [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Iy -$1-21P
TITLE U Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions conlained in Chapter 118, Florida Stalutes. | further certity that the information
indicated an this report or supplemental report is true and accurate and Lhat my signature shall have the same legal effect as if made under cath: thatl | 'am an officer or direcior
of the corporation o the receiver or truslee empowaered to exacule this repor! as required by Chapter 607, Florida Staluies; and that my name appears in Block 10 or Block 111t

changed, or on an attachmeni an address, with all other Jike empowered & 3 ?
4 Ppwelly ":740/08 99%7-'6350

sIGNATURE AND TJPED OR PANIER NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Pnone ¥

SIGNATURE:




