FILED

2008 FOR PROFIT CORPORATION Jul 23, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P06000155931 07-23-2008 90017 019 ***150.00

1, Entity Name

HAVE GUN, WILL TRAVEL, INC.

Principal Place of Business Mailing Address

-BH-BURNING TREE RORD ~8834 BURNINGTREEROAD
PENSAEOHA-F—3251 —PENSACOEA-FE—325M
S§500 DYER AVE. $500 DYER AVE.
MARION | EA £2302 MARION  TA 52302
2. Principal Place of Business - No P.O. Box # 3. Mailing Addres§
5560 DVER AVE. 5500 DVER AVE.
Suile, Apl. #, elc. Suile, Apt. #, etc. 07002008 Chg-P CR2EQ34 (12/06)
City & State City & Stale 4. FEI Number Applied For
mAdionN |, TA MARION . TA 68-0641623 Not Applicabie
:51 goz :{o.urgy- A . 525_3 02 E;u'mg ) §. Cedtificate of Status Desired ] Ei';gl‘;?:;“o"a‘
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. Sireet Address (P O. Box Number is Not Acceptable)

4TH FLOOR

MIAMI, FL 33145

Zip Code

City F L

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am tamiliar wilth. and accept
1he obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent ind ik i applicable, {NOTE Registersd Agent signatlrg reguiied when renstatng) DATL

9. Election Campaign Financing
Teust Fund Contribution,

FILE NOWI!! FEE IS $150.00
Due by September 12, 2008

55.00 May Be
Added to Fees

In accordance with $. 607.193(2)(b). F.S.. the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HME lé_‘STD ’ [ Detete TITLE [ Change [ Adgition
NAME STOWE, JACK L JR. NAME

STREET ADDRESS | 8917 BURNING TREE ROAD STREET ADDRESS

CITY-S1-ZiP PENSACOLA, FL 32514 CITY-ST1-2IP

TITLE [ peiete TITLE [ ¢change (] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry.51-21P CITY-ST-2IP ~

TITLE [ Delete TITLE 1 Change [ Addinton
NAME NAME

STREET ADDRESS STREET ADORESS

CiY-51-219 CITY-51-2IP

THLE [ Deete TTLE [J change [ Aceition
NaME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-21P CITY-ST-21P

WILE O Delete TILE [Jchange  [J Addiian
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-S1-21P

THLE 1 oetele Tme [J Change [} Addion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

12. | hereby ceriify 1hat the infosmalion supptied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated ¢n this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or diracior
of the corporation or ihe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; andg that my name appears in Biock 10 or Block 111t

changed, or an an altachment with an address, with all other like empowered. %? 667 59?7
SIGNATURE: : L 4. 2/17 /2008 A3
mGNAI‘uRYA/bTVPED OR PRINTED NAME OF BIGNING or’nﬁﬁ ok DIRECTOR Duta

Disytern: Priong &




