ad FILED

2006 FOR PROFIT CORPORATION Feb 23, 2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # V28603 02-23-2006 90015 023 ***150.00
1. Entity Name -
TOO SHOT, INC.
Principal Place of Business Mailing Address f;\l\l |
920 8TH AVE. W. o . __POBOX5%6_ __ . .. .
PALMETTO, FL 34221 U8 TTELLENTON, FL 34222 7 US
e CHA0EAEDRMORQCEEC AN
Suite, Apt. #, etc. Suite, Apt. #, elc. 02032006 l Chg-P CR2E034 (11/05)}
City & State Cily & State X 4, FEI Number Applied For
65-0326960 Not Applicable
Zip Couniry zp Country 5. Certiticate of Status Desired A $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

HAWKINS, JOHN D ,
1023 MANATEE AVE W Street Address (P.0. Box Number is Not Acceptable)

BRADENTON, FIL 34205

. 5 . City | _ FL ‘ Zip Code

-

8. The above named entity submits this siatement for the purpose of changing its raglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
N ob!«ganons of reglstared agent.

e ‘SIGNATUHF
b T B Signature, typest or printed name of regi Bport and lite if applcable {NOTE: Registerad Agant signatune requred when reinsLatng) DATE
. ] -
T % “FILE'NOWUI' FEE IS $150,00 |- 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Feo wliil be $550.00 Trust Fund Contribution. £ AddedioFees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D gmm ME . O Chenge [ Adeiton
NAME KENNEDY, CHARLES NAME
STREET ADDRESS | PO BOX 596 STREET ADDRESS
CITY-S1-21P ELLENTON, FL 34222 CIry-sT-2IP
TME D O petele TILE [ Change  [J Addition
NAME COOQK, LAURA A NAME
STREEY ADDRESS | PO BOX 596 STREET ADDRESS
CIFY-ST-2IP ELLENTON, FL 34222 ory-sTzp
TIE i O petete TMLE : [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE [ Delete TIILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2P :
TITLE O Detete e Ol crange [ Addition
NAME RAME
STREET ADDAESS STREET ADDAESS
CITY-ST-21P - CITY-5T-2IP
mE T T ) Delete me T - — [JChame  Jadamon |
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | harsby certify that the information supplied with this filin é; does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental raport is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | em an officer or director
of tha corporation or the receiver or trustes empowered {o exacute 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 attachmént with an address, with all othsr like emgowered. [/ / q
SIGNATURE: [/JU 5{ COO& 9" } 0L A1-122- 8204

SIGNATURE AND TYPED OR FIUNTED MAME OF BIGNING OFFICER OR INRECTOR Deytime Prone 8




