2008 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED

DOCUMENT # P5000071670

1. E

HAL'S GUN SHOP, INC.

-« Apr 25,2008 08:00 AV
Secretary of State

nlity Nams

Principal Place of Buginess  ~ Mailing Address
1440 E. DAVIDSON AV E 1440 E. DAVIDSON AV E

HRBTAEES i OTCRTN W B O

2. P_rEncipal Place of Business « No P.O. Box # 3. Mailing Adcrass
/4% & Davidipu Are
Suite, Apl. #, etc. Suile, Apt. #, eIC. 1st MOORE CR2EQ34 {10/07)
City & State City & State 4. FE! Number Appiied For
/%a_(e '{‘Ou.) / C’ 59-3360830 Not Apclicable
Counary Zp Country Srtue Des $8.75 Additional
gj ? 3 ) (/‘- SA_ 5. Certlicate of Statug Desired O Fee Required
§. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

S%LHNS’AEQ‘?&[? II:OOP Sueet Aduress (P.O Box Number is Not Acceptable)
BARTOW FL 33830

City FL 23 Code

8. T

the abhigalions of registered agent.

SIGMATURE

he apove named artty submils this statement for the purpose of changing its registered office or registared agent, or cotr, in Ihe Swate of Flonda. |am familiar with, and accept

Sgnalure, lyped o Prives] pas<: A reg slond agel e 11e | srplcacio (RGTE Registeiac AZET | d (T “SUUIIRL vt “aireinlr g DATE

i FILE NOW 1!} FEE IS 5150 00+

Aher May 1; 2008 Fee Will Ba 5550 00 X 9. Election Campaign Finarcing  $5.00 May Be

Trust Fund Gonwibution. [ Added to Fees

: Make Check Payable o Florida Department of State
10. GFFICERS AND D HECYORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PST [ peete minLe . [JChnge  [JAddtion
NAM COLLINS, HAROLD L NAME - j.fl;ll_i'l_llill.!!;i@;\_fg f o
STHEET ADDRESS | 890 N. OAKLAN LOOP CTREET ADDRESS 05/ 15A03-30007-014 150,00
CITY- §T-Fi2 BARTOW FL 33830 CIy-S1-ZIp
TTLE v O Deigte TILE [ cChange  [J Addilion
NAME COLLINS, EMMA R HASL
STREETADDRESS | 890 N. CAKWOOD LOOP STREET ADLRESS
CHTY- 5T-71P BARTOW FL 33830 Iy -S1- 20
e (] Daete e [ Caange  [] Addition
HAME MAHIE
STREET ADGRESS SIREET ADLRESS- -
CITY-$1-712 ony-ST-2Ip
11514 O palete TILE DChange (] Addition
NAMS HAME
STRZET ADGRLSS STAEET ADDRESS
oITy-81-21P CITY-51- 2P
TITE [ Delete TILE O changs [ Addntion
NAME NARE
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY- ST- 49
TTE [ Deiete TLE [ Gnangz  [Z] Addition
HAME HABE
STREET ADDRESS STREET ADDRESS
CITy-§1-29 CITY-ST- 2P
12. { hereby certily that the information supptied wath this filing does nat qualify for the exemptions comained in Sechion 119, Flerida Statutes | furtner eertify that the information

SIGNATURE:
/

indicated on this report ar supplemental repont is true and accurate and that my signature snall have the same legal effect as iIf made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execule this report as required by Chap.er 607 . Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment wilh an address, wizh ail olher like empoweread.
Y[23 /08 g63-533-95¢3 |

SIGNATURE AND TYPED OF PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Cxa? Dyt Prore » ‘




