2008,FOR PROFIT CORPORATION Rocodd. F2&

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000092393 Jan 31, 2008 08:00 AN
1. Erlily Name S
ecretary of State
BIG RIDGE GUN SMITHS, INC. ry
Prrcipal Place of Business Mailing Addrass
32801 U.S. HWY. 441 NORTH 32801 U.S. HWY. 441 NORTH
LOT 68 LOT 68
LR
2. Prinzipal Place of Businagss - Mo P.Q. Box # 3. Mailing dddross :
Suite, Apl. #, etc, Sutte. Apt. #, gic. 1st MOORE CR2E034 (10/07)
City & State Ciy & Siale 4. FEI Number Appliied For
65-0546879 Nei Applicatie
2p Cauntry zp Country 5. Certificate of Status Desired O ?g'gigfgjﬁo“a‘
6. Name and Address of E:urrenl Registered Agent 7. Name and Address of New Registered Ag;nt
Name
gélélaETJ‘ES \IA-II\lfL\.fl?'Am 1ENORTH Street Address (P.O. Box Number is Not Azreptable)
LOT 68
OKEECHOBEE FL 34972
City FL Zi; Cade

8. The aoove named entity submits this statsmant for the purnose of changing ils registered office or registered agent, or £oth, in the Swaie of Flernida. | am familiar with. and accepnt
the coligations of registered agent.

SIGMATURE

Sgnatee PR OF CRn‘od nante O resleed aaert ol N e |arplcatio. (RGIE Fegmirrad AGET | § NnAta"F "@uetd Wi faIrtalngs DATE

FILE- NOWNFEEHS '$150.00 -
: ‘After. Mayi1; 2008 Fee WI“ Be 5550 00 :
Make Check Payable to Florida Department of State

9. Flection Campaign Financing — $5.00 may Be
Trust Fund Centibution. [ Added to Fees

10. OFFICERS AND DIHE(“IOHS 11. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE POT [ eiete TITE [ Changa  [_] Addition
NAME GILLETTE, WILLIAM E NAME

STREET ADDRESS | 32801 U.S. HWY. 441 NORTH, LOT 68 STREET ABDRESS

CITY-ST. 217 OKEECHCOBEE FL 34972 Ty -87-21p

TILE sD 3 eete TmE [Jchange ] Addition
HAME GILLETTE, MARTHA D NARKE

STREFT ARDRESS | 32801 U.S. HWY. 441 NORTH, L.OT 68 STREET ADDRESS

omy-s1-212 OKEECHOBEE FL 34372 CIry-£1- 2P

TITLE {7 Davete M O change [T Addition
MAME HAIE

STREET ADGRESS STREET ADORESS

CITY-ST-2IP CITy-5T-2Ip

e [ cetste TILE o0 "—"Jt:’'*‘"::'L'm-”f1 P (i'lﬂJ?sle -oef ] Additian
N N 02/05/0R-90031-01 T 150, 0

STREET ADDRESS STREFT ADDRESS

oHY-51-2P CIry-51-2Ip

TITLE 7 oelete TITLE O crangs [ Addilion
HAME HAME

STREET 4QDRESS SIRCET ADDRLSS

CiTY-3T- 2P CiTY-51-2Ip

TILE [ Deiele THLE [J Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDIRESS

CIFY-ST-2P CITY-ST- 2P

12. I hereby certify that the intormation supphea wih ihis fiing does not qualfy for the exermptans containeo in Secten 119, Ficrida Stawtes | furtner certity that te information
indicated on this report or supplemental raport is frue and agguraie ang that my signature shall have the same legal efect as 1If made under oath: that | am an otficer or directur
of the gorporation or the recewvar or trustee empowered to Fxecute this report s required by Chapier 807, Florida Statutes: and that my name apnears in Block 15 or Block 11

it changed, or on, achment with an address with ail ffher iike ampowered.
0@5 M [~ 2608 54/-37/~3685

SIGNATURE:
1RNATURE AND TYPED OR PF?NTED NAII{OF SIGNING %GEH OR DIRECID? Lo Daaytnie Phor &

a Y




