2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ' Feb 07,2008 8:00 am

DOCUMENT # P94000005183 Secretary of State
1. Entily Name
02-07-2008 90019 023 ***150.00
J. M. GUN REPAIR, INC.,
Principal Place of Business Mailing Address
2220 WHITFIELD PARK H2 112-65TH AVENUE DRIVE WEST s .
SARASOTA FL 34243 BRADENTON FL 34207 y H"Hll‘ ”| m“ w‘ “r
2. Prncipal Place & Businass - iNo P.C. Box # 3. Maling Adcrass
Sulle, Apt, #, elc. Suite, Apt, #, 1T, 151 MOORE CR2E034 (10/07)
City & State City & Siate 4. FE! Number Appiied For
65-0473853 Not Apgilicable
ap Cauniy zp Country 5. Certificaie of S1atus Desired O $8.75 Additanal
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNairig
MORRISON,.JAMES D AnTheng T Morr/fin

2220 WHITFIELD PARK H2 Sreet Aﬁios {P.0. Box Nlmber |s‘_¥: cce)quble) J’%i L Dh H a

SARASOTA FL 34243
SCL,PG_‘SU 7

City FL ’;iﬁyfjodﬁy

8. The anove named ertity submits this statement for the purcose of changing its regisierea office of registered agent, or cotn, in the State of Forida. | am familiar with, and accept
the obligations of regisiered agent.

serore ALty Yryruteiny ~310%

Sandlsre, typad of orenead 1@ of resterad auerlaned sie | aopisate, OTE Regnimes AZO%| sl waural whon ruistle gt

. FILE?NOW!" FEE- 1S/ 5150.00

8. Etection Camgaign Finarcing $5.00 may Be
Trust Fund Conuribution. [ Added to Fees

"_‘ Make Check Plyable to' Florida Department of State i
,,,,,, ,
10. DFFICERS AND DIRECTORS 1. o odent | ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TiE P o poere WiE F’ = . Ol Crange M Addition
. AnThong T MerriSen
NAME MORRISON, JAMES D NAME u}'l i ; 5 t. H =
SIRSET AODRESS | 2220 WHITFIELD PARK H-2 STAFET ADGRESS | ok O . HF eld Part Dr A
Siv-51-27 | SARASOTA FL 34243 avrzr | Qo e SoTa « B4 3IYRY3
TLE 3 Deete TILE Se cd-/ T eaSuee {7 Crange \ﬂ] Aadition
HAME HAME Pt annds ) oY/ Seh /7/
STREET ADDRESS SREETANAESS | 5. - O w A /‘ /e 30( ):"1 r Je Dy, c;)
Y- 51-31 CITY-5T- 24 St ST LY/ 34> L3
ThLE 3 oeete THLE ] Change [ Addirion
_HAME ) NAkE
STREET ADGRESS ) o - T TR smeeTacoRess [ - _ - -
LITe-5T- 29 CITY-8T-21P
TLE 7 peiete 1LE [ Change ] Addition
HAME HAME
STREET ADGRESS STAEET ADIRESS
{IFY-51-219 CITy-53-21P
THLE [J Deicte TILE [ change [ Addition
HAME HEME
SIREET ADDRESS STREET ADDRLSS
CITY-S1-21P CIFY-ST-21P
13 7 Deile TIHLE [ Changs [} Agdition
HAME HaME
SIREET ADDRESS STALET ADDRESS
OITY-S1-217 CIry-ST- 2P

12. | hereby certity that the intormation supplied with this filing does not qualify for the exermgtions contained in Section 119, Florida Statutes. | further cerdify that the information
indicated on this report or _,upple:rrenta! report is frue and gcourate and that my signature shall have the sams legal efigct as if made under oath; that | am an cfficer or director
o the corporaion or the receiver or trusiee empowered [0 execule this repont gs required by Chapier 607, Florida Statutes; and that imy name appears in Block 1” or Block

SIGNATURE MMy Frrniam,/ 3 }'“05’

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cira Daytme Poore a m

it changed, or on an attachment with an address, with 2il olher like empoweread. %Sé'

o




