FILE NOW: FILING FEE AFTER MAY 1ST{S §

550.00

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Jun 09, 1999 8:00 am
Secretary of State

06-09-1999 90021 010 ***150.00

DOCUMENT # pgg8000067321

1. Corporation Name

SHOOT TO WIN, INC.

Principal Place of Business

938 NORTH COLLIER BLVD.
MARCC ISLAND FL 34145

Mailing Address

938 NORTH COLLIER BLVD.
MARCO ISLAND FL 34145

A 0 AL

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

YIS o 0BG =

07/29/1998
2. Principal Place of Business 2a. Mailipg Address 4. FEI Number Applied Far
2] B 5. CoLeR &,\JO 26] &O oL 24572 q - 352 S9Y < Mot Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, ec. ] ‘ $8.75 Additional
E‘ ‘Llr\dg FlOO( —;i 5§, Certifcate of Status Desired | Fee Required
City & State City & State 6. Election Campaign Financing $5.00 tay Be
E‘ M A—a o Isw ‘F\_.- m MA’MD I% [MD FL/ Trust Fund Centribution = Added to Fees
ountry i Country 8. This corporation owes the current year Intangible

sS4

U . S 4’ Personal Property Tax. [T es No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
g;g :I{ES%SAC%DLSER BLVD 82| Street Aﬁr:?(:i)gﬁ Numlggﬁ)mctmﬁ v D
MARCO ISLAND FL 34145 & 1S COUAE DL
i Zip Cod
LY MAgeo Tsiand FL % S&tws

11. Pursuani to the provisions of Sections 607.0502 a
office or registeragent, or both, in thg State of F|

agent. | am fal ith, and gccept thf ebligati . Section 607.0505, Florida

SIGNATURE

nd 607.1508. Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
lagida. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registered

Statutes.

QuondA ¢, Sranliel

145

Slgnalurd, typed or printed name of refistered agent and litle if applicable (NOTE:

Q)

d Agenl

required when VDATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE RHoNDy &. STOMER. [ DELETE L1TME PRES DENT — SECLReTARy Ry X ration
e o1z A GLERS COVE ¥ 20 r2nave onmE

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP Mmo E AND o 3 Hiy S 14€ITY-ST-ZIP .

e Jheon) CenytReund 1 DELETE 2ATmE Viee PResibendt ClChange B¢ Acdition
o 5128 (Gedor Spring Dy #2010 170 TReasvRenr

STREET ADDRESS 23 STREETADDRESS

SITY-§T-7P MOL@ e FL 24010 2 4GTY-ST-ZP

TITLE I oErETE 31TME [(JcChange [ Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-2P

TITLE O DELETE 41TME TJchange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-ZIP

TME [ DELETE 5.1 TILE {JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$1-2IP 5.4 GITY-ST-2IP

TLE [] DELETE 6.17ITLE [JChange  [] Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T-ZIP 6.4 CITY-ST-ZIP

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the
indicated on this annual report or supplemental annual report is true and accurate
officer or director of the ¢gdxporation or the receiver @ trustee e
Block 12 or Block 13 if ghahged. or on an attachmgfit with ap, a

SIGNATURE:

-~

SIGNATURE AND TYPED OR PHIN

[
TED NAME OF SIGNING OFFICER OR DIRECTOR

2xe
and

Quisrp

PR (SedT

mption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
that my signature shall have the same legal effect as if made under oath; that I am an
owered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in
ress, with ail other like empowered.

C.STON IR (aM'% AU 284 -S323

0461702

CR2E034 (11/98)

Date Daytime Phone #




