! 2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT May 01,2006 08:00 A}
‘DOCUMENT # P98000054109 : . Secretary of State

1. Entity Name
JERRY'S INDOOR ARCHERY RANGE AND ARMY
SURPLUS, INC.

Principal Place of Businass Mailing Address

807 N.W. 4TH AVL, 801 N.W. 4TH AVE.
OCALA, FL 34475 GCALA, FL 34475

T T

04202008 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e ApeFa

58-3520229 Not Applicable

O $8.75 additional

5. Certificate of Status Dasired Fe Required

6. Name and Address of Current Registered Agent

3408 NE 67TH ST RD DO NOT WRITE
ANTHONY, FL 32617 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stele of Florida. | am familiar with, and accept
the obligaticns cf registered agent.

SIGNATURE . .
Signature, typed &r printed name of registered agent and tila it applizable (NOTE. Registered Agent signature required when renstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Csmp‘aign Financing © £5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribubion, DO Addedto Fees
10, OFFICERS AND DIRECTORS .|
TTLE D
NAME WILEMON, MICHAEL S

STREET ADDRESS | 3409 N.E. 97TH ST.RD
CITY-8T- 24P ANTHGNY, FL 32817

TIME
MARE
00000555951
plopli 05¢17/06-80031-013 150,00
TiIE
NAME

e s DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADDRESS
Ciry-8T1-2P

TITLE

HAME

STREET ADDRESS
oY 5T-2iP
TITLE

NAME

STHEET ADGRESS
CiTY-§T-2P

12. ) hereby certily that tha information Supolied with this filing does nat qualify for the exemptions contained in Chapler 119, Slorida Stafutas, { further certify that the information
indicated on this report o supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ke this report as required by Chapter 807, Flgritla Statuies; and that my name appears in Block 10 or Block 11 i

empowared.
/ ffw/fe/aa /351 37LL

Daylima Phone %

of the corporation cr the receiver or rusiee empowered 1o exe
changed, or on an atlachmant wi ddrass, with all other 1

SIGNATURE: /

SIGNATIHE ANDR YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




