2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED

BR Aug 01, 2003 8:00 am

ngNngM ENT# P96000024362

THE TACTICAL EDGE, INC.

Secretary of State

08-01-2003 90067 001 ***150.00
08-01-2003 90067 002 ***400.00

Mailing Address
90 SPIRIT LAKE RD
WINTER HAVEN FL 33830

Principal Place of Business
0 SPIRIT LAXE RD
WINTER HAVEN FL 33880

BOHANNON, DOUGLAS §
80 SPIRIT LAKE RD
WINTER HAVEN FL 33880

w

2. Principal Place of Business 3. Mailing Address .*.
.\
. B L) -
Suite. Apt, #, etc. Suite, Apt. #,§tc. § O CHECK HERE IF MAKING CHANGES
City & State City & State 1, 4. FEl Number Apnlied For
‘ ': 59_3370242 . Not Applicable
i I Caunt ¥ it
Zip Courtry zp auniry ] 5. Certificate of Status Desired 0 gge.gesq l‘;g:j't“’“al
6. Name and Address ot Currant Registered Agent bk 7. Name and Address of New Registered Agent
e p Narme . —_—— a— o

Street?\'ddress (P.O. Box Number is Not Acceptable)

. ‘;

Cltyﬁ' ot

paari |

FL l Zip Code

the obligaticns of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oHiod or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

- Signatura, typed o printad name of ragistered agent and tida if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00

o
Y *‘:’ 9. Election Campaign Financing

$5.00 May Be

Make Check Payable to Florida Department of State '.‘_ Trust Funa Contributon. Added to Fees
10. QFFICERS AND DIRECTORS JJL & ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE PDS O pelete F TITLE :‘ . [ Change [ Addition
NAME BOHANNON, DOUGLAS S NAME
sTReeT apoRess | 90 SPIRTT LAKE RD STREET ADDRESS
CITY-ST-2P WINTER HAVEN FL 33880 CITy-§T-2IP
TILE \VTD [ Delete TITLE (O Change [ Addition
NAME BOHANNON, JUSTINE C NAME
staeer ADDRESS | 90 SPIRIT LAKE ROAD STREET AUDRESS
CITY-ST-2IP WINTER HAVEN FL 33880 CITY-ST-71P

T ' T O eleis T i R : 17T Chanigs— " (3 Addition ™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP——] - — - = - e e e e — | i . W CITYSST-ZIP- — e e . ——— e i i i e L e
TILE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITE [ petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-71P
TIME 3 Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

;"‘!W'E-‘ m"ius&'wxg C &%7\2?/«0—3

¥63 Hol| BZZ|

Daytime Phone #

/

/ Date

1V S9¥ELLL0

CR2E034 (4/03)



2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

DOCUMENT #  P96000024362

1. Entity Name

THE TACTICAL EDGE, INC. ,

BR)

= e

8083019

Mailing Address

90 SPIRIT LAKE RD
WINTER HAVEN FL 33880
us

Principal Place of Business
90 SPIRIT LAKE RD
WINTER HAVEN FL 33880
us

»

n
i

2. Principal Place of Business 3. Mailing Address

GG A

- .
p

]
Al
Suite, Apt. #, etc. Suite, Apt. #.‘etc. f [J CHECK HERE If MAKING CHANGES
4 .
i
City & State City & State . 3 4. FEI Numger Applied For
' ;-q' 59-33?0242 : Not Applicable
Zi 1t i ¥ i
P Country Zp Country } 5. Certificate of Status Desired O §i‘§§q$gj'°”al
6. Name and Address of Current Registered Agent kil 7. Name and Address of New Registered Agent
N B T o . S ~ Name" - - - e W ~ —

BOHANNON, DOUGLAS $§
80 SPIRIT LAKE RD

WINTER HAVEN FL 33880

~ L

Streeiﬁ\‘ \ddress (P.O. Box Number is Not Acceptable)

c

Zip Cede

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered oftiod or registered agent. or both, in the State of Flarida. | am familiar with, and accept

SIGNATURE

- Signature, typed or printed name of registered agent and title if applicabla.

{NOTE; Registerad Agent signature required when reinstating)

DATE

FILE NOW!l! FEE IS $550.00
After September 10, 2003 Fee will he $750.00
Make Check Payabie to Fiorida Department of State

8, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
Time PDS 1 etete e i Clcrange [ Addition
NAME BOHANNON, DOUGLAS $ NAE
street anoress | 90 SPIRIT LAKE RD STREET ADDRESS
orv-s-2p | WINTER HAVEN FL 33880 CITY-ST-2P
TITLE vID 5 pelete TITLE [ change [ Addition
NAME BOHANNON, JUSTINE C NAME
STREET ADDRESS | B0 SPIRIT LAKE ROAD STREET ADDRESS
CITY-ST-2P WINTER HAVEN FL 33880 CITY-ST-7IP
s ~— T T e RTET T “CTChange— (3 Addtion™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AUP e~ e - 0 e e i e e m L e T = -R-CITY-SI-2IP - — e —— e A e i T il e -
TILE [ Delete TITLE [Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-35T-2IP
TITLE [ Delete TITE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2IP
TITLE 1 Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

indicated on this report or supplemental report is true an.
changed, or an an attachment with an address, with all other like empowered.

”

SIGNATURE:

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
] ; accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

a3 ¥63 Hol §2Z |

ne
/ Date Daylima Phone

/

e

1V 9¥8i€10

CR2E034 (4/03)



