o FILED
2008 FOR PROFIT CORPORATION ADr 18, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P96000087943 ecretary of State
04-18-2008 20046 026 ***150.00

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

Principal Place of Business Mailing Address 2~
110 E. BROADWAY BOX 620460
STE. A OMIEDD, FL. 32762

OVIEDO, FL 32765

Suite, Apt. #, etc. Suite, Apt. #, etc. 04152008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Appliec For
59-3417356 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O geae'gfq L‘;‘dr:c‘;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
EVANS, CHARLES W
110 E. BROADWAY Street Addiess {P.O. Box Number is Not Acceplable)
STE. A
OVIEDO, FL 32765
‘ City FL Zip Code

-8. The above named entity submits this staternent for the purpose of changing its regisiered office or registered agent, ar both, in the State of Florida. | am famifiar with, and accept
the obligations of regiglered agent.

SIGN Tlrr s CHARLESU).Enrans 15 oF
Signatire, typed of print of Youstered agent and bilke 1t applicable. {NOTE: Ragistered Agent signatune required whern ransiating) DATE
FILE NOWM! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. a Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tivee DST 1 Delete TITLE O change [T Addition
NAME EVANS, ARTHUR F MAME
STREET ADDAESS | 110 E. BROADWAY STREET ADDRESS
CITY-S1-2IP OVIEDO, FL 32765 CITY-31-2P
TME DP [ Detete ME O Change [ Addition
NAME EVANS, DAVID L NAME
STREET ADDRESS | 110 E. BROADWAY STREET ADDRESS
CITY-57-2(P OVIEDO, FL. 32765 CITY-ST-2IP
TILE DvP O Delee TITLE [ Change  [] Addition
NAME EVANS, CHARLES W NAME
STREET ADDRESS 110 E. BROADWAY STREET ADDRESS
CITY-ST-2IP OVIEDOQ, FL 32765 CITY-5T-2P
TILE DvpP [ elete TITE [ Change [T Addition
NAME EVANS, JOHN W JR NAME
STREET ADDRESS | 110 E. BROADWAY STREET ADDRESS
CITY-5T1-21P OVIEDOQ, FL. 32765 CITY-37-21P
TITLE 3 Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-5T-21P
TITLE [ Detele TIE [JChange [ Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information suppiied with this filing doss not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is irue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all other like empowered.

SIGNATU <15 0¥ 407-3{55; 4?;?’3 s

Date

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




