2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000071670

1, Enlity Name

HAL'S GUN SHOP, INC.

. ¥

Principal Placeo of Business
1440 E, DAVIDSON AV E

BARTOW FL

33830

Mailing Addross

1440 E, DAVIDSON AV E

BARTOW FL 33830

2. Principal Place of Business - No P.O. Box #

3, Mailing Address

Suile, Apt. ¥, etc.

Suite, Apt. #, elfc.

FILED
May 03, 2007 08:00 A
Secretary of State

AN mwi

1st MOORE CR2E034 (10/06)
City & State Cily & State 4, FEI Number _ Applied For
' 59-3360830 No? Applicabla
Zip Country Zip Country $8.75 Adational

6. Cerlificate of Stalus Dosired

G

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registerad Agent

COLLINS, HAROLD L

890

N. OAKWOOD LOOP

BARTOW FL 33830

Name

Street Address {P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named enlity submits this stalement for the purpose of changing s registered office or registered agent, or both, in the State of Florida, | am familiar with, and accapl
the obligations of registerad agent

SIGNATURE

Signature, typed or prnled name ol registeted agent and bile ¢ appicabie

{NQTE. Regmsiered Agen! signature reQurad whan rainstatng)

DATE

b

‘ FILE NOW!!! "FEE IS $150.00
-+ After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution, ]

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
g PST O Detete T O Change [ Addilion
NAME COLLINS, HAROLD L NAME
SIREET ADDRESS | BSC N. OAKLAN LOOP SIREET ADDRESS
CITY-ST-2F BARTOW FL 33830 CITY - S1-2IP .
e v O pelele me [Jchange [ Addition
NAME COLLINS, EMMA R NAME
SIREr anpress | 890 N. QAKWOCD LOOP STREET ATIDRESS
CITY-ST- 2P BARTOW FL 33830 CIrY-1-7IP
JJne —— = B __ D pelaia JImE . . _ [ Crange —[] Addision | _
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-S1- 2P CINY-S1- 7P
TITLE [T Detete TITLE UUDGDB?E?”D4 O change [ Addition
NAME NAME =gttty G 50
STREET ADDRESS | SEREET ADDRESS 5/2a0T-E0056-021 150,00
CITY-ST-7ip CITY-SI-7IP
THTIE 1 pelore ME [ change  [J Addion
NAME NAME
STREE| ADDRESS STREET ADDRESS
CIFY-ST-2IP CIrY-S1-2IP
fE 3 pelete THIE [ change  [J Aadilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-S1- 2IP

12. | hereby cerlify that Lhe information supplied wilh this filing doas not quality for the exemptions contained in Saction 119, Florida Slatules. | further certify that the information
indicated on this report or supplemental report is trus and accurate and thal my signature shall have the same lagal eftect as il made under oath: that | am an officer or director
of the corporalion or the receiver.of trustee empowered to execute this reporl as required by Chapler 807, Florida Slatutes: and that my name appears in Block 10 or Block 11

il changed, or on an

%addr?

SIGNATURE:

with all other like empowerad.

p—

//aeo/d £ d://ws

7 TSIGNATURE AND TYPED OR PRINTED NAME OF SHGMING OFFICER OR DIRECTOR

%A 7 Fuds33-Fses

Daytime Phone #




