2008 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT | Mar 31, 2008 08:00 Al
i3 Secretary of State

DOCUMENT # P93000084599 -,

1. Entity Name .
GUN-HO #1687, INC. -

Principal Place of Businass Mailing Addrass

6207 E. HILLSBOROUGH AVENUE 6207 £. HILLSBOROUGH AVENUE
SUITE 104 SUITE 104

TAMPA, FL 33670  US TAMPA, FL 33670  US

L AR TR

02272008 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE PR AppdFor

59-3216693 Nat Applicable

O $375 Additional

5. Cartdicate of Stalus Desired )
Fee Required

€. Nams and Address of Current Registered Agent

'PERRY, STEVE
1920 CEDARBROOKE DR. DO NOT WRITE

LUTZ, FL 33549 IN THIS SPACE

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famihar with, ans accept
the obligalions of regisiered agent.

SIGNATURE

Signalure. typec or panled nama of registerad agent and title if apphicacls (NOTE Ragisterect Apent signature rsquirsc when raingtating} DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution, I Added to Fess

10. CFFICERS AND DIRECTORS ]

TILE DT
NAME PERRY, STEVE HO0000s7T5072

SIREET ADDRESS | 1920 CEDAR BROOKE - _ ng”.rl 1 -"’DB"BDDI ?_Dz,:' 15'..., ﬂﬂ
CITY-S1-2IP LUTZ, FL n L.

TINLE \

NAME YAMBURA. RAY
STREET ADDRESS | 9604 N 16 ST
CiTY.ST 7IP TAMPA, FL

TILE
NAME

e DO NOT WRITE

_ IN THIS SPACE

NAME
SIREET ADDAESS
cay-§1-2p - - —-

TIne

NAME

STREEY ADDRESS
Ciry-ST-2IF

TIne

NAME

STREET ADDRESS
CTY-S1-2P

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes |1 further caruly that the information
indicatad on this raport or supplementai repart is true and accurate and that my signature shall have the same legal etfect as it made under oath; that { am an oflicer or direcior
ol tha corporation or the receiver of trustae ampowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 11l
changed, or on an altachment with an address, with ail cther like empowered.

SIGNATURE: / s ____—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Pnons #




