2006 FOR PROFIT cc'o;;ilionAﬂon FILED
ANNUAL REPORT (AR) Mar 22, 2006 8:00 am

DOCUMENT # P05000162702 Secretary of State
1. Entity Name 03-22-2006 90027 013 ***150.00
SHOOT SAFELY, INC.
Principal Place of Business Mailing Address
1410 NW 13TH STREET 1410 NW 13TH STREET
SHFE2— —SUHFER—
2. Principal Place of Business 3. Malling Adaress

Suite,’ﬁel. #, eic. Suite, Apt. #, elc. 1st MODRE CR2E024 (10105)

il & ? 5 k= 9

Ciy & State City & State 4. FEI Number Applied For

20 -394 RDEE Not Applicanie
Zip Couniry ap Country 8. Certificate of Status Desired | 38'75 Additional
Fee Reguired
6. Name and Address of Current Renistered Agent ) 7. Name and Address of New Registered Agent
Name
I;?‘POEN?NHI“IAGNFH STREET Sireet Address (P.O. Box Number is Not Acceplable)

Sy T

SHITE2—
GAINESVILLE FL 32601

City FL Zip Coce

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

Ine cbiigations of registered agenl.
. 5 :, / /o -
SIGNATURE %"e 3 / Oé

Signature hyped o prnien e d isqisiered agent and tile d apphcanie WNOTE Regisieren Agent signature retuiad when renslabing) DATE
i ur 3 :
AR F-lp:E NOw!! EEE\:’S‘ ISB15O.00 .0 . 8. Election Campaign Financing $5.00 May Be
iter May 1, 2096 ee il e $550.0 . Trust Fund Contribuwon. [ Added to Fees

_Make Check Payable to Florida Department of State- -
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TiTiE PRES O Delete e [JChange  [J Addition
NAME LANE, BRIAN NAME
STREET ANDRESS | P.O. BOX 12574 STREET ADGRESS
CITY-ST-2iP GAINESVILLE FL 32604 CITY-5T-2IP
TTLE SEC 3 pelete TITLE [ Change [ Addition
HAME LANE, BRIAN HAME
STREETADDRESS |P.O. BOX 12574 STREET ADDRESS
CITY-ST- 248 GAINESVILLE FL 32604 CITY-ST-7IP
g TRES 3 Demie Hi CCrange [ Acdtien
NAME LANE, BRIAN NAME
STREET ADDRESS [P.0). BOX 12574 STREET ADDRESS
CY-ST-7P | GAINESVILLE FL 32604 CIrY-ST-2P
TITLE T Detete TITLE ] Change [ Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ ehange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2iP
N [ Delete TITLE [ Change  [3 Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2IP CITy-§71-21p

12, | hereby certity that the intormalion suppliea with this filing does not guality for the exemptions contained in Section 119, Florida Siatutes. | further cerlily that the infarmation
ndicated on this report or supplemental reporl 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 hrusiee empoweied to execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Biock 10 or Block 11
if changed. or an an attachment with an address. with all other like empowered.

SIGNATURE: 1&“‘"’(%“3—_ F10-06 352 37¢ §FOG

SIGNATURE AND TYPED OA PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayrme Phone #




