2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am
Secretary of State

DOCUMENT # P07000057523

1. Entity Name

TACTICAL CLAW CORPORATION

(03-10-2008 90076 046 ***150.00

Mailing Addrass

4516 HWY 20 £ #189
NICEVILLE, FL 32578

Principal Place of Business

4244 SHADOW LANE

NICEVILLE, FL 32578 US

40042479

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LD

Suite. Apt. #. etc. Suite, Apt. #, elc.

03072008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
11-3814628 Not Applicable
2 Country Zp Country 5. Certilicale of Staius Desired a $8.75 Additional
Fee Required
£. Nams and Address of Current Registered Agent 7. Neme and Addrass of New Registared Agent
Name

HUGHES, STEVE D - - - - y
4244 SHADOW LANE
NICEVILLE, FL 32578

Streel Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name o registersd agent and Itle il apphcatie

(NOTE" Regmterad Agenl signature requwod when renstatng)

DATE

FILE NOWINIl FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 Moy Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE DIR O Detere TITLE . [ Change [ Addition
NAME HUGHES, STEVE D NAME ;s
STREET AODRESS | 4244 SHADOW LANE STHEET ADDRESS |
CITY-ST.2IP NICEVILLE, FL 32578 CITY-ST-2IP
T P O Delete TMLE [ change [ Adgition
NAME HUGHES, STEVE D NAME
STREET ADDRESS | 4244 SHADOW LANE STREE] ADDRESS
CITY-S1-2P NICEVILLE, FL 32578 ciry-St-2p
TMTLE TRES [ Delete TNILE [ change {7 Addition
NAME HUGHES, STEVED NAME
SIREET ADDRESS | 4244 SHADOW LANE SIREET ADDRESS
- CY-51-2F—-NICEVILLE; FL-32678. - — _CIY-ST2P. . _— - e
TITLE SEC [ Delete TILE [ Change [ Addition
NAME HUGHES, VAN H NAME
SIREET ADORESS | 4244 SHADOW LLANE STREET ADDRESS
CITY-S1-. 2P NICEVILLE, FL 32578 CITY-S1-2IP
TINE 3 Delesa TITLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1- 7P Y- ST- 7P
13 O oelete TITLE O Crange [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIny-s1-29 CIy-ST-21P

12. | hereby certily thal the information supplied wilh this liling does not gualily for the exemptions contained in Chapier 118, Florida Statutes. t turther certity that the information
indicaled on this report or supplemental report is true and accurate and thal my signhature shall have tha same legal effect as it made under oath; that t am an olficer or director
of the carporation or the recerver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11§
r like empowered.

changed., of cnan aw“ address, with all ot
‘
SIGNATURE: C =~

3/7]0% (?%)501- 014

SIGNATURE AND TYPED OR FRINTED NAME OF §

ING OFFICER OR DIRECTOR

Date Daynrme Phone ¥




