FILED
2006 FOR FROFIT CORPORATION Jun 01, 2006 8:00 am

Secretary of State
DOCUMENT # P94000014657
1. Entity Name 06-01-2006 90001 017 ***150.00
THE SHOOTING GALLERY/PHIL GRAY, INCORPORATED
Principal Place of Business Matling Address
3300 NORTH SURF ROAD, #17 425 STOCKING, NW 50020134
HOLLYWOOD, FL 33019 GRAND RAPIDS, Mi 49504
S SR IR RINR NI MREREA ORI
. PO_ BOX 38
Sulte. Apt. 8, ete. Sulte, Apt. #. ete. 05112006  Chg-P CR2E034 (11/05)
Tty & State City & State 4. FEI Number Applied For
ALBION IL 59-3226021 Not Applicable
ap Couniry 622Ip8 06 [C;OSUXW 5. Cetilicate of Status Desired (| ?e%gesqlﬁs:éﬂml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GRAY, PHIL
3300 NORTH SURF ROAD, #17 Street Address {P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33019
City FL [ Zip Code

8. The above named enlity 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
Signalure, typed or printed nams of registerad agen and titls il applicabls (NQTE: Registared Agant signeture required when reinslaling} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193{2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 114
TilLE P O Delete TITLE [7] Change  [] Addition
NAME GRAY, PHILIP W NAME
STREET ADDRESS | 3300 NORTH SURF RD,, #17 STREET ADDRESS
£Imy-ST1-21P HOLLYWOOD, FL 33019 cimy-St-ap
TITLE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Detete TITLE [3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§1-2IP
TE [T Delete TITLE [ change [ Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-81-29 CITY-5T-21P
TITLE O Delete TITLE [C] Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CTY-S1-2IP CITY-57-2IP
TITLE [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2 CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the sarme legal eflect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant with

dresgewith all other like emppwered. .
7 x i/0¢

SENATURE ANB TYPED OR PRINTED NAME OF SIGNIN%ESR-OR DIRECTOR Dayume Phane #

SIGNATURE:

///




