2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11, 2008 08:00 Al

DOCUMENT # 621218 Secretary of State

1. Entity Name

FLORIDA FISH MASTERS PRO GUIDE AND TACKLE, INC.

Principal Place of Business Mailing Address
3325 13TH STREET 3325 13TH STREET
ST, CLOUD, FL 34769 ST. CLOUD, FL 34769

L A T

01142008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =0 T

59-1933835 Not Applicable
. Certii i $8.75 adational
5. Certificate of Status Desired O Fae Required

6. Name and Address of Currant Registered Agent

3325 137H STREET , DO NOT WRITE
SAINT CLOUD, FL 34769 IN THIS SPACE

8. The above named antity submits (s statement for the purpase of changing its registered office or registared agent, cr both, in the State of Florida. | am familiar with, and accept
thae cbligations of registerad agent. .

SIGNATURE
Signatuce, lyped or printed name of registered agant and ntle i applcania {NOTE: Registereg Agent signalurd réquired when reinstating) DATE
FILE NOWI!I FEE IS $150.00 S Cpaign g $5.00 may 8o LMN0ESE204
ST Fun ontributicn. ad to Fe rli=RaNe =i e s ET ¥
After May 1, 2008 Foo will be $550.00 "’ * | p4/23/D8-E0038-007 150,00
10. OFFICERS AND DIRECTORS |
TME VP
NAME SWARTZ, ANNA

SIREET ADDRESS | 3325 13TH ST.
CITY-ST-7iP SAINT CLOUD, FL 34769

TnLE P

NAME SWARTZ, JOHN A

SIREET ADDRESS | 3325 13TH ST.

CITY-51.7IP SAINT CLOUD, FL 34769

TILE
NAME

v - DO NOT WRITE

NAME
SIRLET ADDRESS
CITY-ST-ZiP

THTLE IN THIS SPACE

TINE
NAME .
STRLET ADDRESS '

CITY-ST-2

MLE

NAME

STREET ADORESS
CITY - 5T 2IP

12. | hareby cartily that tha infarmation suppled with this filng does nol qualily for the exemptions contained n Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repert is true and accurale and (hal my signaturo shall have the same legal effect as if made under oath: thal | am an officer or director
af the corporation aor the recewer or trustee empowered Lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmdnt with an addressfwitn all other like empowered.
SIGNATURE: lju.)u:@t- Ann« Swarts J/q )ag q4o71%12-5942

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #




