2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2006 8:00 am

DOCUMENT # P99000068782 Secretary of State
1. Entity Name 03-22-2006 90026 014 ***150.00
FREEDOM ARMS COLLECTORS ASSQCIATION, INC.
Principai Place of Business Malling Address .
9720 SW 142ND DRIVE 9720 SW 142ND DRIVE alUUgobd
2. Principal Place of Business 3. Mailing Addsess
Suite, Api. ¥, elc. Suitg, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
65-0963142 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg.g?qgs:‘;ﬁonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;;J;gléav‘;lﬂ-zl_l\ll%MDENE " T Street Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33176
City FL Zip Code

8. The above 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 regisiered agent.

SIGNATURE

Signature typed O prened name of reaislered aganl and Ll 1t sonhcatbie (NOTE: Regusteratd Ager signature renured when 1omstalkg) OATE

" FILE NOW!!! FEE'IS $150.00- . o
‘ > ) 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee Will Be §55000 - . Trust Fund Contiibution. [ Added to Fees
.Make Check Payable to Florida Department of State :

10. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O vetete TITLE [ Change [ Addition
NAME BAKER, ROBERT NAME

SIBEET ADDRESS |1 FREEDOM LANE STREET ADDRESS

CITY-ST-21P FREEDOM WY 83120 CITY-ST-2IP

TITLE D [ pelete TITLE [ Change  E_] Addition
MAME KELLY, LARRY TAME

STREET ADDRESS | 41302 EXECUTIVE DRIVE STREET ADDRESS

CITY-ST-2IF NORTH SALT LAKE UT 84054 . CITY-S1-21P >

Tt g T petete it Poree rdtecd [@Thangs [ Acditian
we WILLIAM B e TUTTLE, oltiiirs B.

STREET ADDRES 0 SW 142 AVE STREET ADDRESS ‘Z‘i 10 5 t{d (UZ. Wi vE

CITY-ST-7P MIAMI! FL 33176 CITY-ST1-21P A AM !, F'L- %:5 17 l(

TITLE O pelete TITLE ! [[] Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP CITY-ST-2IP

TE {7 Detete TITE [J Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST-21P CITY-51-ZiP

12. | hereby cerlity that the intormation supphed with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | turther certify that the information
indicaied on this report or supplemental repoil is true and accurate and that my signaiure shall have the same legal etfec: as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as frequired by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11
it changed, or on an altachment with an address, with all other fike empoweresd.

"

SIGNATURE: Llelliars

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER COR DIRECTOR

Daytume Phone ¥




