2006 FOR PROFIT CORPORATION

ANNUAL RE

DOCUMENT # P97000103283

1. Entity Name

HOT SHOT SHOOTING RANGE, INC.

PORT (A\R)

Principat Place of Business

1873 NORTH NOVA ROAD
HOLLY HILL FL 32117

Mailing Address

1873 NORTH NOVA ROAD
HOLLY HILL FL 32117

FILED
Mar 16, 2006 8:00 am
Secretary of State

03-16-2006 90227 005 ***150.00

AT LR

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4, FE| Number Applied For
59-3481205 Not Applicable
z i Count : "
P Country e ounity 5. Certificate of Status Desired M $8.75 Addmonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" MARISans  LAVAORD

Street Address (P.O. Box Number is Not Acceptable)

GEORGE A NOUR
3142 S PENINSULA DR

DAYTONA BCH FL 32118

778 0JSPREY DR,

™ PoRT_oRAGE FL | 5575 7

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

the obligations of registered agen.
%/4/@ 345
oo -

SIGNATURE MAD/J\G// K//‘MF-ORU Vn- T :

| Signature, typed or praned name of registerad agent and tile f appheatio (NOTE: Reguisteren Agenl signanire require

2

0L FILE NOWN! FEE IS $150.00. -

-* + - "After May 1, 2006 Fee Will Be $550,00 .-

‘Make gheck_Payaigleto Florida Departrment o_g_.\State‘ E

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be

Added to Fees

10. OFFICERS AND GIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 114

mE vD 3 Delete TITLE [ change [ Addition
HAME LANKFORD, MADISON NAME

STREET ADDRESS | 1873 N NOVA RD STAEET ADDRESS

chy-st-2ip HOLLY HILL FL 32117 L~ CITY-ST-2IP

T PSTD [ ILE [JChange ] Addition
DAME NOUR, GEQRGE S '(. 1“ e HAME

STREET ADDRESS | 3142 S PENINSULA DR D(’; L SIREET ADDRESS

OT-ST-2F  [DAYTONA BCH FL CITY-§T-2IP

mne —_ e~ Dppen o Rmmg —_ e _ o [ 1Cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST- 2P

THME 3 Delete TITLE T change [} Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 3 pelete THLE [JcChange [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-51-2P CITY-ST- 2P

THLE [ pelete TILE [ Change [} Additien
NAWE HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

12. | hereby carlity thal the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report ot supplememal 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 direcior
of the corporation or the receiver or lrustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with alt other like empowerad.

SIGNATURE:

Mborows LiskForn ) et

FEL- E£7T-rr7S
75C-2LEO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

V

Doe

Ypic

Daytime Phone §




