" W|=|LE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 8 1 99 7 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Stale Secretary Of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # P94000014657 (8)

1. Corparalion Nare

THE SHOOTING GALLERY/PHIL GRAY, INCORPORATED

R I T

i Pacs o Bosmons Maling Address
P.O. BOX 7663 P.O. BOX 7683
OCALA FL 34472 OCALA FL J4472-7663
a. géaiezl‘lnlc‘i:rpora!ed of Quatified 3a. Date of Last Report
Principal Fiase of Busmess " | 2a. Mailing Address 4. FEI Number Applied For
2 26] 59-3226021 Nol Applicabls
Siulen, Apt #, ele. Suite, Apt. #, alc. i
AL I Jhe Apt . gl §. Certificate of Status Desired ] $8'75 Additional
22 2;[ Fea Required
ity & Srate .. City &Stale 6. Elaction Campaign Financing $5.00 May Be
r’-’ﬂ . N 28] Trust Fund Contribution Added to Fees
7 Couniry e Country 8. This corporation has liability for imangible tax under g, 199.0632,
- .
g] _ 25] 29] r3_0] Florida Statules Oves e
9. Name and Addrees of Current Reglstered Agent 10. Name and Address of New Registersd Agent
" GRAY, THOMAS H JR 61 Name
8900 L. SW 87TH LANE ROAD 82| Street Address {P.O. Box Number is Not Accaptable)
OCALA FL 34481

83

BA] City FL a5
1. Fursiznl o he provisions of Sections 607 0502 and 607 +508, Florida Statutes, the above-named cofporation submits this slatement for the plrpose of changing its registered

olfice or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent | am familiar wath, and accept the cbligations of, Section 607 0505, Florida Statutes.

Zip Codle

SIGNATURE e
Sigani t,,n S on pronted e o 1o [_| .t ag genl and e it ppphoatle INQTE Hogrstered Agant signature required whan reinslatng) DATE
) ) UH ICE HS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
[T DELETE 11 TIE [T Change T[] addilion |5 -
Nt GRAY. PH'UP W 1.2 KAME g
SIHEET ADDAESH 425 STOCKING N.W. 1.3 STREET ADDRESS 8
| covestozw GRAND RAPIDS M| Y4 £I7Y-5T. 2P &
e AT T ~ TTouEte 2OTME _M
HANE GRAY, THOMAS H JR 22 NAME '
srtacomss | PJO. BOX 7687, 593-A MIDWAY DR 23 STREET ADDRESS
b(!v SF- 74 ocm FL 2.4CNMy-S1-7P
me | [_] necere 31TLE [ Change  [J Addition
haME 3.2 NAME
STREFT ADURESS 33 STREET ADDAESS
Coy-5T-71 34.0ITY-S1-2IP
A ) - R [] pELeTe 41 TILE [T cnange [T Addition
NAME 4,2 NAME
STREE] ADCEFEDS . 43 STREET ADDRESS
Cy-§r-qe L , o 44 CITY-ST-219
TILE B [T DELETE 51TRLE [T change [T Addition
HAME 52 NAME
SIREET ADORESS 5.3 5TREET ADDRESS
CITY-ST- 2 5.4 CITY- ST+ 2P
TIILE T i [T OELETE B1TOLE [Tthange ~ [T adaion
bt 5.2 HAME '
STRETT ALDRESS 6.3 STREET ADDRESS
| Ly stk L s4cImy-ST-2¢
14. [ do harety ¢ tify that the informalion supphed with this Tiing does not qualify for the exemnplion stated in Section 119.07(3)(i), Florida Statu!es | further certify that the

mfermation inchicated on this annual reporl or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an ofhcer ar director of the corporation of the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes. and that my name

appears in Block 12 or Block 137 changegl, or on an attachment with an address.
ﬁ@/{;ﬂ/@ 7 _6/6-YSE-BR T

SIGNATURE: 25.6 . el

Od41218

-
IGNATURE AND T 6€anrsn' NAME OF BIGNING OFFICER n_nlnecron



