4

FILED
* 2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F50765 : 05-01-2006 90775 001 ***272.50

1. Entity Name

ANGLERS CLUB, INC.

Principai Place of Business Mailing Address
500 E. BROWARD BLYD.,STE. 1950 500 £. BROWARD BLVD.,STE.1950
FT LAUDERDALE, FL 33394 FT LAUDERDALE, FL 33394 BG 0 1 3 388
04032006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR=yrv— Aopied Fa
59-2135280 Not Applicable

0 $8.75 Additional

5, Centificate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent

?&RE"E;%%%‘I\%D BLVD.,STE.1950 DO NOT WRITE
FT LAUDERDALE, FL 33394 IN THIS SPACE

8. The abeve named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed of printed name of registared agent and litle if applicabla. {NOTE: Registered Agenl signature reguired when reinstaling} DATE
FILE NOWI"! FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TmE vy
NAME RUFFING, ARTHUR

STREET ADDRESS | 50 CLUBHOUSE ROAD
CiTy-ST-2P DEL MAR, CA 92014

TITLE P

NAME LANNI, NICK

STREET ADDARESS | 50 CLUBHOQUSE RD.
CITY-ST- 2P KEY LARGO, Fl. 33037

TITLE T
NAME SAHNEY, GOBIND

2493 OAK RIDGE COVE
Z::fEES[:[jZIIJ:ESS DEL MAR, CA 92014 Do NOT WRITE

i [Richare Dewotfe IN THIS SPACE
STREET ADDRESS :E':N Strawd

ciry-§T- 2P ot , IMA Bor

TITLE

NAME

STREET ADDRESS
CITy-8T- 2P

TITLE

NAME

STREET ADDRESS
Ciry-st-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmant with an address, wijh all othergdike pmpowered.

2k b RUFiNy  SbgdE 3653( > 35y

E OF $IGNING GFFICER OR DIRECTOR Cate Daylime Phone #




