2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Apr 25,2007 08:00 A

DOCUMENT # P93000020992

1. Enlity Name

LLOG CABIN GUN SHOP, INC.

Principal Place of Buginess Mailing Address
5500 FLAHOLE RD 5500 FLAHOLE RD
CLEWISTON, FL 33440 CLEWISTON, FL 33440

=" A

S ] 03052007 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE . |rmis
65-0402057 Not Applicable

. $8.75 Additional
8. Cerlificate of Stalus Desired O Feo Required

6, Name and Address of Current Registered Agent

5200 FLAGHOLE RD . - DO:NOT WRITE
CLEWISTON, FL 33440 . . IN THlS SPACE

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

SIGNATURE
Signaturg. lypea of printag neme of reglstered agent and tile it eppheably {NOTE Registered Agant signaturg requirad when toinstating) DATE
FILE NOWI! FEE IS $150.00 8. Eiection Campaign Financing $5.00 May B
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D .

NAME HILLIARD, JOE M o
STREET ADDRESS | 5500 FLAGHOLE RD o7

omv-sT-2P | CLEWISTON, FL 33440 000073 .
UOO0a07Y31487

e Lo (5007 AT BA00E-023 150, 0r

STREET ADDAESS F .
CITY-5T-2IP

TITLE
NAME

s S DO NOT WRITE

STREET ADDRESS
GITY-ST. 20

e "« © IN THIS SPACE

TTLE

NAME

STREET ADDRESS
CITy-S1-2iP

TITLE
NAME
STREET ADDRESS
CHTY-5T-2IP o

12, | nereby certify that the infarpdation suppli

| . with thig filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or glpplemental

I [ port is true and accurate and that my signature sha“ﬁ;@ve ihe same legal effect as if made under oaih; thal | am an officer or direclor
of the corporalion or the peceiver or tryflee empowered to execute this report as required by Chapter 807, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with apf address, with all other like empowered.

SIGNATURE: V7 2. fipfdincme 52 ‘-uao)o‘l UR-GE3 Sl

BI?ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

Vd

Secretary of State



