FILED

o
2008 FOR PROFIT CORPORATION
ANNUAL REPORT | Secretary of State

DOCUMENT # PO7000104746 04-30-2008 90205 008 ***150.00

1. Enlity Name

CHOSEN TACTICAL, INC.

Principal Placa of Business Mailing Addrgss B B 0 137 3 2

408 CORKLANCT. 408 CORKLAN (T,

JACKSONVILLE, FL 32258 JACKSONVILLE, FL 32259
T NG AR
Suite, Apl. ¥, etc. Suite, Agt, ¥, aic. 01312008 Chyg-P CR2E034 (12/06)
Cily & Siate Cuy & State 4. FEt Number Applied For
,b O - '87 L!q 2 ? 7 Not Applicable
Zp Country Zp Counbry 5. Carnticate of Status Desired [ ] Fsg'zesq:;::b""
——@§"Name and Addriss of Current Registered Agent - 7. Name and Addi of Now Rogistared Agant
Narne
SAXON, SALLY - -
408 CORKLAN CT. Siraat Agcress (P.0. Box Number is Noi Acceniable)
JACKSONVILLE, FL 32259
City FL | Zip Code

8. Tha above named enlily submits this stalemen fot tha purpese of changing ils ragisiered office or registored agent, of both, in lhe State ¢f Florida, | am famikar wilh, and accep!
1he pbligations of regicterad agent

SIGNATURE .
- Sigratisa, ypad o1 prrbed) e ol regriined JQEnd it il o 2P pbie INGTE. Reguiir bd Agert sijAshre rdgue dd wih A MALRE} DAIE R
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing 0 $5.00 mayee
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution, Added to Feos
10, L OFFICERS AND DIRECTORS 1. ADDITIONS ICHANGES TO OFFICERS AND DIRECTORS IN 11
e PV i O elets it O Change [ aadition
Hand SAXON, MARK NASE
SIREFY ADDMSS | 408 CORKLAN CT. STREEN ADORESS
City-51-21P JACKSONVILLE, FL 32258 Cny-§1-2
e O Detere ] O change 0] Addition
NAE NAME
SIREL] ADDRESS SIREET ADDRESS
coy-51. 20 oY.§T-28
miLe O Doty HILE O ctunge  [J Addition
LEL NAME pa—
SINLCT ADONESS SIRLE) ADDRESS
oIv.5i- 20 cny-51-20
i [ petete e O change (3 Addition
NAME NAME -
SIREEN ADDRESS - STREET ADDAESS
CiyY-5i-29 o fiy-55-20
e '~ [ peets e O change [ Addhtion
IARTE NAME
SIREE ADDRESS STREET ADORISS
cir-szp | tr-SI- P .
e O Detets e O crange [ Addition
HAME HAME
SIREET ADDRESS SIRELT ADORESS
eHY.-S1. 2P ory-s1-2e

12, | netedy cenily 1hat Ine intormation supplied with this fiing doas riol quatily for the exemptions contained in Chepler 119, Florida Statutes, | turther cerlily tha) tha intoremation
indicated on this (epart of supplemantal report is true and accurate and that my signature shall have the samae legal eftect as il made under cain: thal t am an officer or director
ol the corparation or the receivar o1 lrusige empowared 1o axecule 1his report 8s required by Chapter 607, Florica Statutes: and thal my name appears in Block 10 o Block 11 it

changed, or 00 an anachment with an address, with allother ke empowersd.
SIGNATURE: / ‘7{/2/1 uL/_d%’ W335~ 1012,

7 GEUATURE AND TYPEION PRNTED HAME OF BIGNWO OFFICER OX DIRECTOR

. Jun 09,2008 8:00 am



