FILED

2008 FOR PROFIT CORPORATION _ .
ANNUAL REPORT ~- '~ g Jléll 03, 20081'8S00 am

DOCUMENT # P07000081684 ecretary of State
1. Entity Nama 05-05-2008 90223 014 ***150.00
CAPT CHRIS MORRISON FLATS & BACKCOUNTRY
FISHING, INC.
Principal Place of Business Mailing Address
8079 GULFSTREAM BOULEVARD 8079 GULFSTREAM BOULEVARD N QovaweT= - °
MARATHON, FL 33050 MARATHON, FL 33050 T
B TR

Suite, Apt, #, efc, Suite, Apt. #, etc. 03122008 Chg-P CR2EQ3M4 (12/06)

City & Stata City & State 4. FEtNumber Applied For

] 2 6“03‘- oS 995/77 7 Not Applicable
Zp Country Zp Courtry 5. Cantlicate of Staws Desied [} gﬁ-gfqaﬂ“""a'
——— ~- 6..Name and Address of Cummeni Registerad Agent._ - — .7..Name.and Address of New. Registarad Agent___ _ .. __
Nams
BISHOP, DENNIS M .
8085 OVERSEAS HlGI-_i_WAY Streal Adarass (P.O. Box Number ia Not Acceptable)
MARATHON, FL. 330501
City FL i 2ip Code

8, The above named entity submils this slatement for the purpose of changing ita registered office or ragistered agent, or both, in the State of Florida. | am lamiliar with, and accept
the chiigations of registerad agenl, .

SIGNATURE
b pr U Sgnetss, peo o prred name of fegiserso agant ana e d apgicable. [NOTE: Ragrsisied AQenl signatue requlied when rongisang) DAlE
" PiLE WOWi FEE 15 $150.00. . - | - % Elsction CampaignFinancing - - $5.00 May Be - -
Aﬂ!ﬂ Mnyf‘l. 2008 Foe will he $550.00 Trust Fund Conlribution. 0 Added 1o Faes
4. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g P \ : 1 peiete WILE Ocrange [ Axdition
NAME MORRISON, CHRISTIAN RAME .
STREET ADDRESS | 8079 GULFSTREAM BOULEVARD STREET ADDRESS
CITY-ST-2P MARATHON, FL 33050 Cry-s1-2p
NE 3 Detete T3 [0 Change [ Addition
HAVE NAVE
STREET ADDRESS ~ STRET ADDRESS
CITy-S1-2F R CHTY. ST. 2P
THiE O beter me cme = == - c=[Tcrangs [T addition
NAME , - NAME
STAEET ADDAESS STRIET ADDRESS
ov-sT.ae | cry-51-2P
WLE O3 etete LE O3 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CHY-ST-aF CIY-ST-2P
TILE O Dete L O ctange [ Additlon
HAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.5T.21P
TME [ Delers mee Ochange [ Adeition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. 1 hereby certily that the information supplied with this ﬁ\ing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. ( further cenify that the information
indicated on thia report o supplemental report is trug and accurate and 1hat my signalure shall have the same legal effect as i made under ceth; thet + am an ofticer or director
of the corporation or tha receiver o trustes empowered 10 execule this raport as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachm: ith an ad| s. with all other like empowered.

>

SIGNATURE: G (- %

TURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrns Frone 5

-

- -~



