2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . - - FILED

DOCUMENT # P94000005183 Jan 30, 2006 08:00 AN
J. M. GUN REPAIR, INC. Secretary of State
Frincipal Place of Business Maifing Address
2220 WHITFIELD PARK H2 112-65TH AVENUE DRIVE WEST
R AR TRy
2. Principal Place of Business 3. Maiing Address
Suite, Apt. ¥, elc Sutte, Apt. #, etc 1st MOORE CR2E034 {10/05)
Cily & State City & Slate 4. FEI Number 65-0473853 777}"&2?22&; !I:::
Zip Country 2p Country 5. Cortfficate of Status Desied [ gei.;?q SS:(;tfonaI
6. Name and Address of Current Registered Agent 7. Name and Address of Néwﬂigistergd Agent - )
Name -
2A20213R\£\?[‘(ﬁ¥|’:|‘1E?_%EF’S AEK H2 Street Address (P.C. Box Number is Not Acce_p_tah!;_ '
SARASOTA FL 34243 B
Ciy ) o FL { Iip Coge

8. 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 acce
ire oohgations of registered agant

SIGNATURE . —

Signature e of DeAIce name of regisiercd Agent and Wiie I apphcalde {NOTE Remslored Agenst signalre requred wnéﬁirc\nstaungj DATE

FILE NOWH! FEE IS $150.00 " " | |

T B OV 9. Election Campalgn Financing $5.00 May T

| Aﬂer o e Besssa‘oﬁ Siate. Trust Fund Contribution. 3 Added {0 Fees
Htake Gheck Payable to Florida Departmient of State .

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS I 11
T3 P = Delete THLE O change [ Adin
MAME MOCRRISON, JAMES D HAME HrEnnan7#04 :
STREET ADDALSS 12220 WHITFIELD PARK H-2 STALET ADGRESS DEHBE{{J‘Q{S-BBQ{} ? _.{935 158 . ﬂB

. CITY-8T-ZiP SARASOTA FL 34243 CITY-ST-2IP
TITE 1 Detete Tk [ Change Bl
MAME HAME
STREET ACORESS STREET ADDRESS
oIfY-§1-8p Giry-51- 0P
e ] Deiete 1113 T Change [ A
NAME MAME . -
STREEY ADORESS STREET ADDRESS
CITY-ST-7P ¥ ciiv-stap
i3 [ Derete TIME {3 Cange P
NANE HAME
STREET ADDRESS STREET ADDRESS
oITY-§1-210 SITY-ST- 2P
g O petee TiHE DV Change  Tla
NANE HANE
STACET ADORESS STREET ADDAESS
CiTy-81-218 oY-57-1P
TILE O velete TTLE ] Change £ A3
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7iP CITY-57-IiP

12. | hereby cerhly that the information supplied with this filing does not qualify for the exemptions conmained In_Seclion 119, Florida Statutes. | further certify that the Informatior
indwcated on Yus report o supplemental report is true and accurate and that my signature shall have the same legal effect as if madas under cath, that { am an officer or direc
of the corparation of the recewer or trustee empowerad lo execute thus report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 1

it changad, or on an atiachopent with an address, with all other like empowered,
SIGNATURE: M?DW /;2 E~-06 anw1%earlle

(/ﬂGNAﬂ]nt—: AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayimo Frone ¥




