FILED
2008 FOR PROFIT Tl
008 FOR PROFIT CORPORATION May 08, 2008 08:00 AN

 DOCUMENT # P98000054109 Secretary of State

1. Entity Name

JERRY'S INDOOR ARCHERY RANGE AND ARMY

SURPLUS, INC.

Frincipal Place of Business Mailing Address

801 N.W. 4TH AVE. BOT N.W. 4TH AVE.

OCALA, FL 34475 OCALA, FL 34475
05052008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE yRr-om— [epiedFo
59-3520229 [Net Appticabls

5. Cerificate of Status Desired O Eg'g:“‘fi‘f;éﬁonw

6. Name and Address of Current Reglstered Agent

YILEMON, SHAYNE. DO NOT WRITE
ANTHONY, FLL 32617 IN THIS SPACE

8. The above named entty submis this statement for the purpose of changing its registered office or registered agent, or bolh, 0 the State of Florida | am famliar with. and accept
ihe obligations of registerad agent,

SIGNATURE .
Sugnature, st &1 prmod NamE o TEgIEred aget ana tha it apphoable (NOTE Fegstered Agent signature required when remnstatng) DATE
-l FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
N Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS ]
1LE D '
NAME WILEMON, MICHAEL S

STREET ADDRESS | 3409 N.E. 97TH ST. RD
Cury-si-21P ANTHONY, FL 32617

TILE

NAME

SIREET ADDRESS
CHy-81-21P

THLE
NAME

e s DO NOT WRITE
IN THIS SPACE

NAMF
STREET ADDRESS

ory-st-2IF

g

NAME

STREET ADDRESS
CIY-51-2P

TILE

NAME

STREET ADDRESS
CHTY-ST-2IF

12. | hereby certify that the informanon supplied with this filing does not guality for 1he exernplions comaimed in Chapter 119, Flonda Statutes. | further certity that the information
indicated on this report or supplemantal report is tive and accurate and that my signature shall have the same Jegal effect as if made under oath: that | am an officer or director
of the corporation or the receivar or trustee smpowered to execute this report 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, witp all othar like empowsrad.

SIGNATURE: /(S-Z-./ / SaaY~E Lw/:é Ept v /S-50% Srrpzs -3&%

SIGNATURE XND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phore &




