2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16,2007 8:00 am

DOCUMENT # P06000121079

1. Entity Name
BOMAR TROPHY SHOP, INC.

Secretary of State

01-16-2007 90186 026 ***150.00

Mailing Address

POST OFFICE BOX 2621
LAKELAND, FL 33806

Principal Place of Business

1051 SOUTH FLORIDA AVENUE

LAKELAND, Ft 33803 US us

AR O G

2. Principal Place of Business - No P.Q. Box # 3. Mailing Addrass

1051 South Flords Ave] P Q- fox afal

Sulte, Apt. #, elc. Suite, Apt. #, elc. 01072007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number Applied For
lavelan)  Elorida LAaYeland Pl & 20-Ss¥9491 q Not Applicable
?),Z_.;p?o 2 G’”}"’A = 2” 200 CC;"E’ A 5. Certificate of Slatus Desired [} Ei;fq Addltonal

8. Name and Address of Currant Registered Agent 7. Name and Address of New Reg! d Agent
. Name
NORMAN, MARY S :
7126 O'DONIEL LOOP WEST Street Address (P.O. Box Number is Not Acceptahle)
LAKELAND, &4 33809
City FL 1 Zip Code

s
8. The abave nam‘ﬁ_(:( entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the obligations of fégistered agent.

| am familiar with, and accapt

[- 1207

senaure_ Mg, S Mt'v\rncm
: o

twalypuiav prinfed name of registerad agent and title il apphcable.

(NOTE: Ragistared Apent signatura fequitid whan renslating)

DATE

0
v .

FILE NOW;II .FEE IS $150.00 9. Elocion Campaign Financing $5.00 may e

After May 1, 20.67 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMeE P [ Detete Tine [ Change [ Addition
HAME NORMAN, MARY S NAME
STREET ADDRESS | 7126 O'DONIEL LOOP WEST STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33809 CIrY-ST-2P
ME VP 1 Detets TILE [ Change  [[] Addition
NAME GEST, CHRISTINE M NAME
STREET ADDRESS | 1102 LAKE DEESON POINT STREET ADDRESS
CITY-57-21P LAKELAND, FL 33805 CITY-ST-ZIP
{IMLE SR [ Delete TTLE [ Change [ Addition
NAME SMITH-ADDLEMAN, LORI A NAME
STREET ADDAESS | 7020 RANCH ROAD STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33809 CITY-ST-2IP
TMeE O Delete T Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-7P
TME [ pekete TINLE [ change [ Acdition
NAME NAME /—')“
STREET ADGRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TINE O Delete TITLE [] Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-S1-21p

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that I am an officer or director
of the corporation of the receiver or irustee empowsred 1o execute this repor as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

N3 LF1439

SIGNATURE: _ N a0 S _flenonn
G Ao oR NAME OF SIGNING OFFICER OR DIRECTOR

/-l;ln;hn’l

Daytime Phons #




