2006 FOR PROFIT CORPORBRATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P95000071670 May 01, 2006 08:00 AV
1. Entity Name
HAL'S GUN SHOP, INC. Secretary of State
Frinc:pai Place of Busness Mailing Address
1440 E. DAVIDSON AV E 1440 E. DAVIDSON AV E
|
wl Prace of Business 3. Mading Address
oauite, At #, ete, Suite, Apl. #, elc 15t MOORE CR2E034 (10/05)
Cily & Siate City & S@te 4. FE| Number Applied For
& Couniry P Country 8. Certificate of Status Desired O gi'g?qiﬁ?:éﬁonm
§. Name and Address of Gurrent Registered Agen? 7. Name and Address of New Registered Ag;.nt
Name
g&LHNgﬁma%%'g IE-OOP : Street Address (P O. Bax Number is Not Acceptable) -
BARTOW FL 33830 - ' o
Cuy I FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its regstered office or registered agent. or both, i the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE . o e
gnatgre. ypad ar prved nares of regpstered agent and Lc o aophabie INGCTE Regslorest Aynel sgralure remulind when oinstating) DATE
m i ' 7 -
FILE NOW... FEE ls,' $150.00 9. £lection Campoaign Finanaing $5.00 May Be
After May 1, 2006 Fee Will Be $550.00
Trust Fund Contribubon, T3 Added to Fees
Make Check Payable to Florida Department of State
1. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIFECTORS IN 11
T P&T niLE Chan Addiion
e ugopnogsrgy e

NAME COLLINS, HAROLD L NAME L 2
STREEY ADGRSS |BBO N. OAKLAN LOOP STRIET ADORESS 05/17/06-80033-021 150,
CHY-s1-21p BARTOW FLL 33830 CITY-51- 2
TiTLE vV 3 petete TiLE [ Change £ Addition
NAME COLLINS, EMMA R HAME
STRECT ADDRESS [ BO0 N. CAKWQOCD LOOP STRFTT ADDRESS
CITy- S1-21F BARTOW FL 33830 ) - CITY-ST-ZIP
e | N = ™ ET N = i O
NAME MAME
STREET ADDRESS STRLET AGDRESS
CITY-ST-21P CIfY-ST- 2P
e 3 Delete L T Change ] Addlition
AME HAME
STAEET ADDRESS STRECT ADORESS
CITY-SE-2P CITY-57- 1P
me I Deele THie [ Cange I Addition
NaME MNAME
STREET ADDRESS STREFT ADDRESS
Y-S 2 CITY-S1-7P
T [ Detste TLE [ Change [ Additien
NAME HAME
STREET ADDRESS SEREEY ADDRESS.
CiTy-S1-2i CITY-S1-4IP

12. | hereby cerbly that the informahon supphed with this Ming does not qualify for the exemptions contained i Section 119, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is rue and aceurale and that my signature shall have the same legat effect as if made under oath; ihat | am an officer or director
of the corporaton ar the recever or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes. and that my name appears in Black 10 o Block 11
if changed, or on an attachent with an addrass, with gl otber like empowered.

~

SIGNATURE:

" AME OF SIGNING OFFICER OR DIRECTOR

IGNATURE ANR TYPED OR PRI

Davima Slhone §




