FILED
2006 FOR PROFIT CORPORATION Jul 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000166642 Secretary of State
1. Entity Name 07-10-2006 90027 019 ***150.00
B&B ARCHERY & SPORTING GOODS, INC.,
Principai Place of Business Maiing Address
553584 U.S. HIGHWAY 1 553584 U.S. HIGHWAY 1 ' i
HILLIARD, FL 32046 HILLIARD, FL 32046 5 U ﬂ 22 0 3 2
S RS VRO G RATANRRR A
Suite, Apt. #, etc. Suite, Apt. #, etc. a7012006 Chg-P CRZEQ34 (11/05)
City & State City & State 4. FE! Number ~ Applisd For
C'f &-&7) Séa } Q’X Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired 0 geseg?q l.:\i;rj.:j.;ttqnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLISON, LEE G
6817 SOUTHPOINT PARKWAY Street Address (P.O. Box Number is Not Acceptabie)
SUITE 803
JACKSONVILLE, FL 32216
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. . typed of printad name of registered agent and title if appliceble. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with 5. 807.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. 3  AddedtoFees corporation did not receive the prior notice.

K OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tt P O Detete THLE Dl Grange [ Addition
NAME BRIGHT, DAVID E HAME

STREET ADDRESS | 28275 COFFEE MILL LANE STREET ADDRESS

CTY-5T-ZP | HILLIARD, FL 32046 CIvY-ST-210

me VP [ Delete THLE Vi i Wl Change  [J Addition
HANIE ROGERS, TOM NAME Reqers, T hos

STREEY ADDRESS | 553584 U.S. HIGHWAY 1 STREETADDRESS | 5°S 229 \g% elcghena<!

orv-sT-ZP | HILLIARD, FL 32046 CITY-51-1P 1\, axd, Ti 2209,

TmE L7 Delete TILE chenge 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP Cry-g1-np

TME 1 Deiete TIMLE [Ccrange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIMY-§1-1P

e [ Desete TME O] change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-s1-2P

TIE (7 Dewete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cimy-s1-2p /’\ CITY-ST-1P

12. 1 hereby certify that the information supplied wi
indicated on this report or supplemental fppqg
of the corporation or the receiver or trug

changed, or on an anachmen ¢
SIGNATURE: o

BIGNATURE ANL TYPED OR PRI

I 1S filing Yoes not qualify for the exemplions contained in Chapter 119, Floriga™Sfatutes. | further certify that the information

j#lrue .':mél gecurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
prbowered toAxecute this report as required by Chapter 607, Florida Statutes;-&nd thit my name appears in Block 10 or Block 11 if
55, with all gifier like empowered.

G NAME OF SIGNING OFFICER OR DIRECTOR




