- FILED
2008 FOR PROFIT CORPORATION o Jul21,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000080408 06-23-2008 90003 046 ***150.00
1. Entity Name
CENTRAL FLORIDA FIREARMS ACADEMY, INC.
Principal Place of Business Mailing Address
819 BRENTWOOD DRIVE PO BOX 2374
LAKE WALES, FL 33898 LAKE WALES, FL 33585-2374 6 B 0 15 47 8
2. Principal Placa ol Businass - No 2.0. Box # 3 Mailing Address mlﬂﬂl m IIM I]l Ilm Im llu m]l IIIII Ilm I!Il[ ml‘ ’III [I u"
Suite, Apt. #, alc. Suita, Apt. #, 6LC. 02272008 Chg-P CR2E034 (12/06)
City & State Culy & Stale 4._FEi Numbor Applisd For
Alp-053395 | Not Apghicable
Zip Country Zip Country N . $8.75 Additonnt
5. Certificate of Status Desired O Fee Requirod
©. Name and Address of Currant Aeglatared Agent 7. Name and A of New Reglstered Agant
Name
SULLINS, KIMBERLY A, -
819 BRENTWOQOD DRIVE . Siroel Addreas (P.O, Box Number is Not Acceptabia)
LAKE WALES, FL 33898
City FL [ Zip Code
8. The ubove namad enlity submits Lhs statement for the purposa of changing its reg offica or regisierad agent, or both, in the Siate of Flerida. | am lamitia: wilh, ang accept
the obligationa of ragistared sgent.
SIGNATURE
w.mn-r\nmmummmmhm {MOTE, Regmiared AQS whan QaTE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Finencing $5.00 may Be
Afver May 1, 2008 Foe will be $550.00 Trust Fund Cantriution. O  scoedtoFaes
190, - OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
13 D # [ detete Hne Ocrnge [ Addition
NAME SULLINS, JOSEPHC RAME
STREET ADDRESS. | 819 BRENTWOOD DRIVE STREET ADDRESS
CHY.S1-2P LAKE WALES, FL 33888 Cry-S1-op
1NLE o} O teten TMLE OcCange [ Addition
NAME SULLINS, KIMBERLY A NAE
SIREET ADORESS | 8108 BRENTWOQOD DRIVE STREET ADDRESS,
CIrY-sT-29 LAKE WALES, FL 33808 CoTY-ST- 2P
TME ] Deteer T Clcnange [ Aadition
NAME N
STREET ADORESS STREET ADDRESS
Ciry-S1-2P CTY.ST-AP
TME O ceiste mE DOouge [ Aadition
NAME NAME
STREE] ADORESS STHEET ADORESS
Cry-§T. 2P Y- ST- 20
e {3 peete ™mE Dchange [ Addition
WME NAME
STREET ADOAESS STREET ADDRESS
ore-St- e cey-St-re
THLE O oeters e [ Change 7 Acdition
WAME NAME
STREET ADDRESS STREET ADDRESS
CTY-St-2p on-s1-zp
12. | hereby Gertity that the information suppliea with this halm does not qualify lor the examptions contained in Chapter 119, Florida Statutes, | further cerdify that the information
indicated on this report or supplamaental report Is true acgurate and that my signature shall have the sama logal efiact as if made undar ath; that | am an oflicer or director
of tha corporalion o the receivar or trusies empowared Lo execula tis report as required by Chaptar 607, Flonida Stalutes: and thet my nama appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address. with all other lika empowerad.
smnnungjﬁ%\ag- gééé, LWisnn Ko becly, A Sullivs 3f26fo (8 ! T FSOE
TURE AND DR PRINTED NAME OF NG OFFICER OR DIRECTOR Das Prorep &




