2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000070367 Feb 03,2006 08:00 AM
1. Entiy Narme , Secretary of State
THE GUN SHOP, INC. -
Principal Flaca of Business _ Malng Adaress
1310 STATE ROAD 44 1310 STATE ROAD 44
A
2. Principal Mace of Business 2. Mailing Address
Suite, Apt. #, el¢. Suite. Apt. #, alc. 15t MOORE CR2E034 (10/05)
City & Stata City & Siate 4. FLi Number 59-3400342 %_]I agi::zi ::
o Country zp Cauntry 5. Certificate of Status Desired O ?g'gi :ifgé“‘mal
— o E."Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Name
ggg‘ HAN%\XIEYSgFE'{KE A"{,‘E Streat Address (P.O. Box Numger is Nat Acceptab]é) B

3RD FLOOR -
WINTER PARK FL 32789

City FL (ZipCode__

8. Ths above named enlity submits thes statemenit for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familias with, and ac
the otligations of registered agent.

SIGNATURE L
Swgnere, typed & greited narme of regesieced agenl and e i applicante {NOTE Begupteied Agem smraturs required whess (e wdphng) DATE

FILE NOW!I! FEEIS $150.00, _ "

. After May 1, 2006 Fee Wil B2 §550.00.

‘Make Check Payable to Fiorida Deparimient of State

10. OFFICERS ANU DIREGTORS 1. ADDIHONS {CHANGES TO OFFICERS AND DIRECTORS IN 13

. 8. Election CampaignFinancing  $8.00 %
Trust Fund Contribetion. ] Addedio Fr

e D [ Delete TILE () Change T 2
NAME . SCHCRER, GORDON R NAME 004 3970
STREETADDPLSS | 1310 SH 44 STREET ADDRLSS e e"i NS E"DDES a0z
cry-si-zp [LEESBURG FL. 34748 - CITY-8T-2F wid LTl -00z 150,00
TINLE 1 Beiete TLE ClCrange [5-
HAME NAME
STREET ADDRESS S{ALEL ADDRESS
Y- 5T-29 GiFY-ST- 2
TIrLL O pelete TE Ol Change [0
NAME HAKIE
STREET ADDRESS STRLEF AUDHESS
cIy-$1-2r CiTY-Si- 1P
TITLE 3 Delete TLE Clohage Ol
MANT HAME
STREET ADDRESS STREET ADDRESS
CITY-SE- 2P CITY-S1- 7P
L _ - . il
TITLE 7 Detate TiILE [Fohage OA
NAME NAME
STRIET ADURLSS STRELY ADDIESS
T . CITY-ST- 2P
BILE O deiete e CIchange  Cla
NAME KAME
STREET ADDHESS STREE] ADDRESS
EIY-51-2F CITY-ST- 4P

12. | hersby certly that the wnformation supphed with thigfling does not qually fof the exemplions confained In Section 119, Flonda Statutes. 1 further cerify that the iy -
Inchcated on tis regort or supplemental repert is truf dnd accurate and that my signalure shall have 1he same legai effect as if made under oall, that | am an officer Or dir:
of the corgoration or the receiver of lrusles empowgaid 1o execule this repon as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 of Bio.

it changed, or on an attachrpunt with an address, wit ail other ke empawered.
SIGNATURE: vwlon 8Sehaper  /-300¢6 353K %




