Response Form

Send to purchasing@ircgov.com

(please use Subject: “Response to RFI 2023025-
Shooting Range Utilization”)

Responses accepted until 2 p.m. on January 26,
2023

Response Form — Shooting Range Utilization

Applicant Name: ?C ?TM‘.“{L&L !_Q:(:-Eth.n.ﬁ Ammun.'—:—l‘m\:ﬁ
Owner/Contact: L SIS c’.(pc:-a{ﬂ:‘ e Tf_'

Email:_-anse @ S or. e e (OBhone Number: Lk - T12-564-g111 EELL*"”"L‘;E.}'L
Address:__ O 318 1O 2D Termtn  Sebasting, FC 22956

Website: \wiund. q or, W pven . € oA Facebook:

Federal TaxID:___21- 193136 SunBiz Registration: I 1| 0000w =0l

Attach to this form, the following supporting documentation:

Document how would the range would be utilized (include proposed annual or daily fee. If
proposing daily fee, note how many days per year you plan to utilize the range)

Signed IRS W-9 Form, dated within last six months

L}
Evidence of insurance reflecting levels required above, or letter from carrier indicating ability to

3" obtain

O

Documentation of certifications, business license, etc.

Sample agreement (if applicable)

Issued January 11, 2023 — RETURN ONLY THIS FORM AND LISTED SUPPORTING DOCUMENTATION



https://www.irs.gov
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GORIL

AMMUNITION

To: Indian River County

From: Lanse Padgett
President
PCP Tactical LLC/Gorilla Ammunition LLC

Date: 1-25-2023
Re: Response to RFl 2023025- Shooting Range Utilization

Please accept our application to utilize the county shooting range located directly next door to
our operating facility at 10315 102" Terrace, Sebastian, Florida on the days it is currently
closed. Our intent is to use the range for corporate training, shooting, and dermonstration
activities on Tuesdays and Wednesdays, We would anticipate an annual payment of
approximately $52,000/year or $500 dollars per day. If that fee is not appropriate, we are
happy to discuss. In addition, we are very willing to cooperate with the county on any of the
Tuesdays or Wednesdays when they have an alternate use scheduled.

We have read the requirements outlined in the RFl and intend to comply with all the
requirements listed, We are uniguely positioned to provide strict safety and security on site as
we currently are in the firearms and ammunition business with range safety officers on staff. In
addition, we have liability insurance of 51,000,000 per occurrence along with a $5,000,000
liability umbrella policy that far exceeds the requirements listed in the RFI.

We have attached all the required documents to this response. If any additional information is
needed please reach out and we will provide it immediately.

Thank you for the opportunity to discuss the utilization of the range. As a lifelong resident of
Indian River County, | have always enjoyed a great working relationship with the County
Departments and leadership. | hope to continue that great relationship working with our
neighbors at the Indian River County Shooting Range.

Th@mﬂgﬂr your consideration. Have a great day!

,_5? S
anse Pa ggtt

President/CEQ

PCP Tactical LLC

Gorilla Ammunition LLC
10315 102™ Ter
Sebastian, FL 32958
(772) 473-3472



.. W=9 Request for Taxpayer
{Rav. October 2018) Identification Number and Certification

Depaniment of thi Treasury
fntesmaal Renvisne

B Service B Go to www.irs.goviFormWa for instructions and the latest information.

Give Form to the
reguester, Do not
send to the IRS.

1 Mame (a5 sHown on your income tax ratum), Name is reguened on this line; do not laave this line blank.
PCP Taclical, LLC

2 Business Hamafdrsrugardad antity name, i different fram abave

O

Print or type.

3 Check appropriate box for fedoral tax classification of fhe parson whosa name |2 entered on lise 1, Check only one of the
fplloweing Seven boxes,

Individuat'sola propretor o e Corpoeation Os Corporation O Partnarship [ Trustrestats
sinplg-member LLG

Lirmitid liabfty compamy. Enter th 1ax classilication (G- comporation, 5=5 corporation, P=Partnarship) = 5

Nate: Check the appropriate boo bn1ha ine above for the tax classiication of e Singhe-mantber owmer, Do not check
LLC if the: LLG is ctassifed as a single-mamber LLG that ts disregarded from the awner uniess the oweer of the LLG i1
anciher LLC 1hat is not disrsegarded Trom the owner for U.S, federal lax purposes, Otherwise, a smgle-member LLG thal

4 Exemptions #de.; ity oy Lo
certain entises, not individuals; sea
instactions on page 3|

Exernpt payes coda (i any)

Esempitian from FATCA reporting
code {if any)

I ehgregarded from the owner should check the appropriate box for the 1ax classification of its owner.
[[] other |see instructions) =

rpies bz dtcponly madn g o gk e LS §

See Specific Instructions on page 3.

10315 102nd Terrace
‘6 Cily. stata, and 2IP code

Sebastian, FL 32958

5§ Address (number, streel, and apt, or suitle no ) See instoections. Raquestar's name and address (oplional)

17 List sccount nu-'nbe-r[s} Fere {opticnaly

Taxpayer Identification Number (TIN)

Erlter yvour TIM in the appropriate bos. Tha I pruw;led must rnalc:h th.q name gw'en un fine 1 1o avaid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole propnetor, or disregardad enlily, see the instructions lor Pan |, later. For other

entities, it is your employer identification number ([EIM]. If you do not have a numbaer, see How fo gef a
TIN. later.

Note: If the account is in more than ona name, see @ instruckons for line 1. Also see What Name and
Mumber To Give the Requester for guidelings on whose number 1o enter,

“Soclal sECunty number

or

[ Emptoyer ientiflcation number ]

Part 1| T

Under penalties of perjury, | certity hat:

1. The number shewun an this foem s my cocrect Sixpayar clanhlicatnn membier (o | am waiting for a nomber to e issued to mal: and
2. | am ngt subject to backup withholding because: (a) | am exempt from backup withholding, or ibj | have not been notfied by the Internal Revenue
Service IRS) that | am subject to backup withholding as a resull of a fallure 10 report ali interast o dividends, or [c) the IRS has notifled me that | am

no longer subject to backup withholding; ard
3. | am a LL.5. citizan or other U5, person (defined below); and

4, The FATCA code(s) entered an this farm {if any) indicating that | am exempl from FATCA reporling 15 corect,

Certification instrections. You musl cross oul lem 2 above if youw have been natified by the 185 that you are currently subjec to backup withholding because
you have faded to report all interest and dividends on your tax retumn. For real estate transactions, item 2 does not apply. For mongage interest pald.
acqusition of abandanment of secured property, canceltation of debt, cantributions to an individual retirement arrangament (24A), and generally, payments
other than interest and dwidends, you are not required 10 sign tha cedification, but you must provide your comrect TIN, See the instructions fur Parl I, later.

Sign | g -
Here u';mp:l:afw ( ‘” W '\.__ )z 1.0 Date I!(% 15 99—
GE“ET’HI II‘IStructluns ;uflgrsT 10980V (dividends, including thosa from stocks or mitual

Section refergnces are o the Inlarnal Revenue Code unless otherwise
noted,

Future developments, For the lales! information aboul developmants
retated 1o Form W-2 and its instructions. such as legislation enacted
after they were published. go 1o www. irs. gowFormive

proceads)

transactions by brokers)

= Form 1098-MISC (various types of incoeme, prizes, awards, or grass

* Form 1059-B (stock or mutual fund salzs and cenain other

* Form 10995 (proceeds from real estale fransachans)

pumﬂsﬂ of Form & Fonon 1050 K {marchant card and third party nebwaork fransactions)

Anindividual or entity (Form W-8 requaster) who is reguired 1o file an + Form 1092 (home mortgage interest), 1038-E (sludent toan interast),

Information return with the IRS must obtain your comect taxpayer 1088-T (tuition}

identification number (TIN) which may be your social security number + Form 1099-C jcanceled debt)

(S5M), individual taxpayer identification number (ITIN), adoption .

taxpayer identification number (ATIN), or employer identification number Form 1092-A facquisition or abandonment of secured property)

(EIM), 1o report on an information returm the amount paid 1o you, of other Use Form W-8 only if you are a L3, person (including a restdent

amount reportable on an information return. Examplas of information alwn}, o provide your carrect TIN.

relurns include. but are not limited to, the lollowing. If you do not retum Form W-8 to the requester with a TIN, you might

* Form 10939-IMT (interes! sarned or paid) b subject to backup withhalding, Ses What is backup withholding,
latear.

Carl. Ho. 10231X

Form W= (Rev. 10-2018)
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDNYYY)
Blaf2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION OMLY

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT GONSTITUTE A

CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

this certificate does not confer rights to the certificate holder in lleu of su

IMPORTANT: If the cerfificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 18 WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on

ch endorsement{s).

PRODUCER
Arthur J. Gallagher Risk Management Services, Inc.
4200 Corporate Drive Ste 160

West Des Moines 1A 50266

| LAIC, No.

INSURER A : BCS Insurance Company

ACT

| HAME:  Ricky Colling

PHOME

Ext; 515-440-8419 A% nop 5154578849

AooRess: Ricky_Collins@alg.com
INSURER(S} AFFORDING COVERAGE HAIC #

38245

PCP Tactical, LLC ETTAST! meunen s : CSU Producer Resourcss, Inc. -
3895 39th Square INSURER € :
Vero Beach FL 32880 INEURER O : - =
INEURERE ;
INSURERF @
COVERAGES CERTIFICATE NUMBER: 1216883233 REVISION NUMBER:

EXCLUSIONS AND COMDITIONS OF SUCH

THIS I3 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDLSUBR]

T [ POLICY EXP_|
e . TYPE OF INSURANCE POLICY NUMBER | (ARDONYYY) | (MDD YY) LMITS
B | X | COMMERCIAL GENERAL LIABILITY | CEUD1ASE53 | Br22022 B22023 | EACH OCCURREKCE & 1,000,000
| [ | | DAMAGE TORENTED |
| cLamswmape | X | ocoun i | PREMISES (Ea ooourmencs] | § 100,000
| - - | | MED EXP (Any one person) | 55,000
Bl ) | PERSONAL & ADVINJURY | § 1,000,000
GENL ABGREGATE LIMIT ARPLIES FER: | GENERAL AGGREGATE | § 2,000,000
Xleoucy|  [BES | |ec | PRODUCTS . COMP/OP AGG | § 2.000.000
| omiER: | 5
B | AUTOMOBILE LIABILITY CEU01E9658 Blafzozz 6/2/2023 M’E LMIT g9 000,000
| Ay AuTo | BODILY INJURY (Per parsan) | &
_I AUTDE-‘SDOHLY || Agves 2 [ | BODILY INJURY (Per scrident)| § <A
[ 3¢ MiRED W | NON-OWNED | | PROPERTY DAMAGE 5
1| AUTOS ONLY AUTOS OHLY | | {Par Ancidant)
t { 1
B | X |UMBRELLALIAB | X | oocyp CSU0168662 /22022 | 8/212023 | EACH OCCURRENCE £ 5,000,000
| EXCESS LIAB || cLamssane [ | AGGREGATE $ 5,000,000
L JE| | {AGGRECATE b
oep | | merenmons i H
WORKERS COMPENSATION | | | | CIH-
AND EMPLOYERS' LIABILITY — || sTATUTE | Er
| ANYPROPRIETORPAR TNEREXECUTIVE | | EL. EACH ACCIDENT 3
| OFFICERMEMBER EXCLUDEDT ]:l LY [Ee I
| Mandatory in NH) | EL DMSEASE - EAEMPLOYEE §
| Bacciibe whdar I pal
| DESERIPTION OF OPERATIONS beiow | EL DISEASE - POLICY LIMIT | §
A | ENCY 2025 | Limit S20d72M
| EXG RP5-P-50233331M Bf2r2022 B2f o \ggregata &5 500
DESCRIPTION OF OPERATIONS | LOCATIONS | VEHICLES [ACORD 104, Additional Remarks Schedule, may ba o It more space s requinsd)

_CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, MNOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REFRESENTATIVE

WL Wy

ACORD 25 (2018/03)

& 1988-2015 ACORD CORPORATION. All rights reserved,

The ACORD nama and logo are registered marks of ACORD




’ PLOYEH.;N Workers' Compensation and Employers Liability
Insurance Polloy
e e T I S S A S

EMPLOYERS ASSURANCE CO. Policy Number  Front Olloy Period,.
c
RERGER GO EIG 504696500 | 0r/16/2020 _ 07/16/2023
12%“ thr midrass of the
Transaction
POLICY DECLARATIONS
NCCI Carrier # 36870 WCIRB CARRIER# PRIOR POLICY NUMBER  NEW
1. Named Insured and Address ' il : Agent
PCP TACTICAL, LLC SAGE PROGRAM UNDERWRITERS INC 0002217
3895 39TH 5Q 20562 GOLDENROD LN
VERO BEACH FL 32960-1812 BEND, OR 97702

Telephone: 8337243111

Customer # Carrigr # FEIN & Risk |0 # Enfity of Insured
36870 271937836 093141636 LIM LIABILITY CO

Additional Locations:
2. The Policy Period is from 07/16/2022 to 07/16/2023 12:01 a.m. Standard Time at the Insured's mailing address.

3. A. Workers Compensation Insurance: Part ONE of the policy applies to the Workers Compensation Law of the states
listed here: FL

B. Employers Liability Insurance: Part TWO of the policy applies to work in each state listed in ltem 3A.
The limits of our liability under Part TWO are:

Bodily Injury by Accident $ 1,000,000 each accident
Bodily Injury by Disease § 1,000,000 policy limit
Bodily Injury by Disease $ 1,000,000 each employee

C. Other States Insurance: Part THREE of the policy applies to the states, if any, listed here:
All states except ND, OH, WA, WY and states listed in item 3.A.

D. This policy includes these endorsements and schedules: See attached schedule.

4. The premium for this policy will be determined by our Manuals of Rules, Classifications, Rales, and Rating Plans.
All information reqguired below is subject to verification and change by audit.

SEE EXTENSION OF INFORMATION PAGE

Minimum Premium $ 406 Expense Constant  $ 160
Pramium Discount g -324
Assessments and Taxes $ Total Estimated AnnualPremium  $ 13,484

[] This is a Three Year Fixed Rate Policy
Premium Adjustment Period: X Annual; [] Semiannual; [J Quarterly; (] Monthly

Countersigned this Day of : /( W

Issued Date: 07/15/2022 Authorized Representative
lssuing Office  EMPLOYERS ASSURANCE CO.
P.O. BOX 539003

HENDERSON, NV 89053-3003

Issued Date 07/15/2022 INSURED COPY
WC830830 {5/98 Ed.)
Page 1 of 4




EMPLOYERS

EMPLOYERS ASSURANCE CO.
A Stock Company
P.O. BOX 538003
HENDERSON, NV 89053-9003

State FL

FCP TACTICAL, LLC

3895 39TH 80

VERO BEACH FL 32860-1812

Issuad Date; 07/15/2022
WC990410 (7/06 Ed.)

._,_..--""-F.
WORKERS' COMPENSATION AnD EMPLOYERS
LIABILITY INSURANCE POLICY

Policy Number: EIG 5045965 00

Mamed Insurad: PCP TACTICAL, LLC

ﬂgeni: SAGE PROGRAM UNDERWRITERS INC

0002217

SITE LOCATION SCHEDULE

INSURED COPY

FPage 3 of 4




STt el FMmLIMIRITOD TAY

2022 - 2023 LOCAL BUSINESS TAX

INDIAN RIVER COUNTY, FLORIDA

MUST BE DISPLAYED IN A CONSPICUOUS PLA CE

TYPEOF 808  MANUFACTURING
BUSINESS

BUSINESS 3835 39TH sQ
ADDRESS VERO BEACH, FL 32960

NAME PCP TACTICAL LLC

MAILING PADGETT, CHARLES A, PADGETT, ROBERT L, CORR, THOMAS L

ADDRESS 3895 39TH 5Q
VERO BEACH, FL 32950

Paid 08/12/2022 40.00

182-00000263

ACCOUNT # 17843
RECEIPT# 788
EXPIRES SEPTEMBER 30, 2023

AMOUNT 40.00
PENALTY 0.00
TRANSFER 0.00
TOTAL 40.00

This recaipt & in addition 1o and net In ey of any othes
license requied by law or municipal ordinance and g
Subject to regiations of zoning, heatth and any other lewfyl
authonty. Owner must notify the Tex Collectors Office of
any changes in business name. ownership, location
address or meling addrass.

CAROLE JEAN JORDAM, CFC
TAX COLLECTOR
INDIAN RIVER COUNTY, FLORIDA




e : Federal Firearms License
-5 Department of Justice : g
Hureau of Aleuhol, Tobaceo. Frrearms and Explusives ”3 Us.C E‘kﬂpﬁ-’r 44)

In aveordarce with the pro be 1. Giun Comtral Act of 1968, and e regulations issued thereunder (27 CFR Part 478, vou are ficensed [o cngage i the
Bustness speeilivd m s hoewse, within Bre Baatations ef Chaptes 44, Tale 18, United States Code, and the gulinions issived thereunder_ unil the expiration daze
shown THIS LICENSE IS NOT TRANSFERABLE UNDER 7.4 FR A7H.5). Sce "WARNINGS® and “NOTICES® on reverse,
[Direct ATE ATE - Chief FFLC : N T T
Correspomndense o FFLC ambpm q e = e

|- RbE-fn2- 2750 h 4

on

Chaet. Federal Fuea

s Licgnsing Center (FFEL ) Exparatione, ; ¢

Phate

a_ a
Maine Fir & *

GORILLA FIREARMS

Premises Address (Clanges? Nl the FELE drl';ﬁ 1 dnj'siipi_foﬁ ihi‘m
10315 102MD TERRACE V
| SEBASTIAN, FL 32058- .

1L - ———

- - oy - —
Tvpe of Licensc gTe

THMANUFACTURER OF DESTRUCTIVE DEVICES

Puzchiosmg Cerlication Stpt e Mailing Address {_Clrnngé:_.'f
I'he ficensee namved shuve shall use a cospy o this Kidease fo assest b tadsiciog ol ; f o
firearms fovenls the ideanty and the licensed sutus al1he feenseBas prow o ¥

ITOVR Funt 478 Vhe sigrumture on each com i ] iginal signatore, A - . ;

fined. scanied or e-maited copy of the liggmse with o gagnmure iended 10 be an Pk TAC;EICAL LLe
atigingl vignalire s gccepiable The signature musl be l]:nl!"u,!."{hq-decmt Frrearme GDRIL_L.&.FIH_E_A_F’IMS
Licgmsee {EFL o i responsible person of the FFI [.:rnﬁl}'ﬂ';ﬂ_lili‘s i true copy 1031879 02ND TERRACE
ofa hoewse wssued to _:_'n.- Bicenses nanmed ahove 1o engage in the business spetilied BEEAST!AN FL 32058-

w ;
icensee Responsible Person Signmure Povaticni Tale
l'om O i'tEi_‘.—‘-i_-‘Ep 1-12-2%

Frinted MNoagme Pale AT Frrm e S1a
Hoowsed ety 200

utifh the FEI C of am changes )

ks

e s b degin v € Bsolene FLPTEITC AL 1L (R TURRADY KX 700 BE 1 17 n At 1L TN 18 e Yumtn 0 5 T B i

Fedeval Firvames Liconse (FFL) Customer Senvice Information

Fiadgral |ireans | icenmng Cesder (1110 tutlefree Lelephone Wember  (R66) BO2-2750 ATF Homepage wwowatf g
24 Newds Road Fesll=Free Fax Musnher LRBEG 2T 2T FEL e/ Cleck. wiww atfonbine gov Merciock
Martisbuzg, WV ZRL0FA 1) bl FFLC aratt pn

Change of Mddress (27008 878 520 Licensecs ik duriag 1he tlenn of their cormem loense renin e their Dusiness sir activay 1w pnew focad on 51 which they imtend
regularis to carey an suel bysiness of agin it fhisg an Applicaten tor an Ansended Federal Frrearms License, ATF Form 535 3R, 1n duplicate, td sy than 0 vy
Prroer b sach reananal wath the Chiet, Fedeyal | s cams | wensiag Center  The applicatnn mist be exceuted wimder te penaliies of pegue and pounlties mpsed In 1%
ST 423 The application slall be accanpamed b the Lognsee's vaiginal license  The license will be valid for the remainder of the term of the ongnal license {The
Chief, FFLC, shall, if the applicant is noe qualificd, refer the application for smended loense ta the rector of Inclustry Orperations for denial in sccordance
with 4 4T8.71.3

Hight nf Succession (270 FK 475 560 (a1 Cerain prarsons aithies than e Dogiee mav secuse the fizht 10 cafrv eai The sanee firearsns or amaumiian husmess at the
sanee ddulress sl on et b the semamder of1he term of, 5 Cuerent hecise, - Such persotks dre UL The sunosing spewse or chald, or executer, adanmsirator. of sther
iegab represesmtativg of o decesaed heemsse, i P2 A feeener o teustew i bunkripiey, or an assigree i benelit ol credaers v Dy oedier he wecire e right pron ked b
His seciont the persen or pessons contiunng the busness shall furnasl the fceme for That Busseress for endirseiment of such succession 1o the Cheet, F11.C, within 4
ddass fnoey ihe date i whicl e sucecssir Begin 1o carm an the busiiess

LR A YT R R ET R P

Federal Fiveanns License (FELY nfomation Cuarid

EF1 Mewsletier - Plectronic Version Avalable
License Name  PCP TAGTICAL LLEG

1
1
]
Ir Big-tlp Lol
Huswwss Name  GORILLA FIREARMS | . o
| FPLs mterested m receis ing the electrosie version of the FET Mewsler-
Dreense Nimber. 1-59-061-10-3H-50185 : ter, alimg with occaswonu | mbditwnal infeomataon, should subamt name.
1 FIL nesnber, and e-mar! addivss ta FlMm ﬂ'a”’g.'ﬂ;
|
I
1
i
1
1
1
I

e clectrome FFL Newsletter will enable AT fo communcate

IZxparatinn August 01, 2023 infonmistivn W Heensees o a periodic basis

Pleass Note et Valid foe the Sale or Cnher Disperition of $reanns

[
I
i
i
i
i
H
i
i
: Lacemse Fypae 10-MANUFACTURER OF DESTRUCTIVE DEVICES
1
H
1
k
|
|
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Denatment of State § Division of Corporations. { Se0:ci Becords { Search by Entity Name |

WIGN OF CorpoRaTions

Detail by Entity Name

Foreign Limited Liability Company
PCP TACTICAL, LLC

Filing Information

Document Number 11000006506
FEIEIN Number 27-1937836
Date Filed 12/30/2011
State DE

Status ACTIVE

Last Event CONVERSION
Event Date Filed 12/30/2011
Event Effective Date NOMNE
Principal Address

10315 102nd Terrace
SEBASTIAN, FL 32958

Changed: 12/07/2022
Mailing Address

10315 102nd Terrace
SEBASTIAN, FL 32958

Changed: 12/07/2022
Registered Agent Name & Address

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Authorized Person(s) Detail
Name & Address

Title MGR

CORR, THOMAS L

3001 OCEAN DRIVE, SUITE 304
VERO BEACH, FL 32963

Title Manager




Padgett, Charles A
3895 30th Square
Vero Beach, FL 32960

Tille Manager

Padgett, Robert L
207 Conn Way
VERO BEACH, FL 32963

Annual Reports

Report Year
2021
2022
2023

Document images

Filed Date
0242442021
0111172022
01/23/2023

Q1A RI2070 - Ak = i

Wi image i PDF foamal

2 ANNUAL REPORT
QRLEIDZ0 - ANNUAL REPORT
D42372018 - ANNUSL REPORT
ALBP01S - ANMEIAL REPORT

120 - AkiUAL REPORT

242 VEUTE - ANNLIAL BEPCRT

DAANEAOTE - ANRUAL BREPCRT

itTA - ARNEIAL RESORT

AZIEA0 S .- ANLIAL REFPOIRT

SRR - ANNUIAL REPDRY

12:ME0 1] — Eoreian Limitad

Wiew imags m POF fomat
W IFTEaE)E wn P dormal
WVigw image @ POF formal
o imags in POF format
v ir.".g',':"_;-‘:. 1 FOF fermal
e irmsge in POF fermal
Wiew imags i POF foma
\iaw imags in POF format
“iew irnage in POF farmat
e jrags in POF formal

‘Figws image in POF formal

inrage in POF farmat




	Response Form -Shooting Range Utilization
	Attach to this form, the following supporting documentation:
	Request for Taxpayer
	General Instructions
	Purpose of Form
	SEE EXTENSION OF INFORMATION PAGE
	SITE LOCATION SCHEDULE
	MUSTBE DISPLAYED IN A CONSPICUOUS PLACE
	Detail by Entity Name


