FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P06000155931 04-09-2007 90059 015 ***150.00

1. Entity Name

HAVE GUN, WILL TRAVEL, INC.

Principat Place of Busingss Mailing Address

8917 BURNING TREE ROAD 8917 BURNING TREE RDAD 4 0053 3 1 2

PENSACOLA, FL 32514 PENSACOLA, FL 32514 ’

R TR 0P S [ MR AMRARRRTAR i
Suite, Apt. #, etc. Suile, Apt 4, atc. 03302007 Chg-P CR2EQ34 (12/06)
City & Slate Cily & State 4. FEI Numbet Applied For

6 3 “‘O‘D‘/Ié 2 3 Not Applicahle
“p Counity Zp Country 5. Cemficate of Status Desired O $8'75 Addilional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P O. Box Mumber i3 Not Acceptabie)
4TH FLOOR

MIAMI, FL 33145

City FL Zin Code

8. The above named entity submits this statementi lor the puipose of changing its 1eaistered office of registered agent. of bolh, in Ihe State of Florida, | am {familiar wilk, and accept
the obligalions ¢f regislered agent

SIGNATURE

Srgratosd. Wped o ponted i of segisiored e and tike @ osplicatte (RO ragisiorde Aot AIgnatare fLuured when Fersiaegy [P
FILE NOW!I FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution O Added 1o Fees
10. QOFFICERS AND DIRECTORS ", ACDITIOMS/CHANGES 70 OFFICERS AMD DIRECTORS IN 11
TILE PSTD O pelete TITLE T} onange  [7] Addiean
HAME STOWE, JACK L JR. HAKE
STREET AUDRESS | 8917 BURNING TREE RQAD SIHEET ADGRESS
CITY-53-2:P PENSACOLA, FL. 32514 CITY-51-2P
TILE M Delete TTLE Ol charge (O] Addditon
HAME HAlAE
STREET ADGRESS STHEET ADORESS
CITy-ST-2P Chry-s1-2IP
TitLE O oeicie TILE O ohange gt
HARE NEME
STREET AGDRESS STREET ADDRESS
CiTY-5T-7P CITy-51-2IP
TILE O peieie TIiLE O charge ] Additan
HAME NiME
SIREET ADDRESS STREET ADDRESS
Cily-ST-ZiP CIY-S7-2IP
TIIE O petete TIMLE [ cCharge [ Awwsition
HAME NaME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-$1- 2P
TITLE O Decte TIRE O Change [ Aucion
FIAME HeME
SIREET AGORESS STREET ADDHESS
Gy -£1-2ip CITY-5T-2IF

12. | hereby certify thal the informaton supplied with this iling does not qualify tor the exemptions contained = Chapler 119, Florida Statules, | furtner cerlify that the nformation
nd:cated on this repon or supplemental report 1s rue and accurale and that my signalure shall have the same legal efiect as if made under oath: hat | am an officer o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807. Fiorida Statutes: and that my narme appears n Blogk 10 or Block 114
changed, or on an attachmenl with an address, with all otker like ermpowered

SIGNATURE: /}(M X‘ gﬂ//&( .}’.

SIGNATURE AND TVPE(B’( PRINTED NAME OF SIGNING OFFICER DR GIREEFOR Date Dt Prone #




