N

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P96000087943

1. Entity Name
SEMINOLE SPORTSMAN'S PARADISE, INC.

Apr 24,2007 08:00 AM
Secretary of State

Mailing Address

BOX 620460
OVIEDO, FL 32762

Principal Place of Business

110 E. BROADWAY
STE. A
OVIEDO, FL 32765

DO NOT WRITE IN THIS SPACE

(AARTEA RGO AR R

01242007 No Chg-P CR2EQ034 (11/08)
4. FE| Nurnber Applied For
59-3417356 Not Applicable

O $8.75 Additional

5. Certificate of Status Desirec Fes Roquired

8. Nams and Address of Current Registered Agent

EVANS, CHARLES W
110 E. BROADWAY
STE. A

OVIEDO, FL 32765

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its regi
the obligations of registered agent.

SIGNATURE

d office or regi:

d agent. or both, in the State of Florida, | am familiar wilh, and accept

Sgrature, typed or praved name of registarsd agent and tle f Roplcabils,

{NCTE: Ragwtered Agent spnature reqused whon renctaing)

DATE

FILE NOW! FEE IS $150.00

Aftor May 1, 2007 Feo will bo $550.00 Trust Fund Contribulion.

9. Election Campaign Financing

$5.00 May Be

Added to Foas

10. OFFICERS AND DIRECTORS |
e DST

NAME EVANS, ARTHUR F
STREETADORESS | 110 E. BROADWAY
CITY-ST- 2P OVIEDO, FL 32785
e DP

NAME EVANS, DAVID L
STREETADDAESS | 110 E. BROADWAY
CATY-ST-2P OVIEDO, FL 32765
TmE DVP

NAME EVANS, CHARLES W
SIEETADDRESS | 110 E. BROADWAY
CITY-ST-29 OVIEDO, FL. 32765
fITLE DVP

NAME EVANS, JOHN W JR
STREETADORESS | 110 E. BROADWAY
CITY-§T-2P OVIEDO, FL 32765
WIE

NamE

STRECT ADORESS

CITY-5T-2P

TME

NAME

STREET ADDRESS

CTY-ST-2P

OO0 T
050407500

Do
[ams
—_
P

DO NOT WRITE
IN THIS SPACE

12. | heraby cenlify thal the information supplied with this filiig does fibt qualify for the exemptions contained in Chapler 119, Florida Statules. | further certify thal the information -
indicated on this report or supplemental report is true and socurale and that my signature shall have the sama legal effect as if made unoer oath; that | am an officer or director
of ihe corporation of the receiver of tustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my neme appesrs in Block 10 or Block 11 if
changed, or on an attachmen| ' '

an address, withyall other like empowered.




