2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 18,2007 8:00 am

ecretary of State
DOCUMENT # J52138
1. Entity Name 04-18-2007 90187 008 ***150.00
ENGLEWOOD BAIT HOUSE, INC.
Principal Place of Business Mailing Address SRRV
1450 BEACH ROAD 1450 BEACH ROAD A
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223 . -
e A0 A

Suite, Apl. #, etc. Suite, Apt. #, efc. 03212007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

59-2759716 ) Not Applicable
2 Country ap Ceuntry §. Cerlificate of Status Desirad (] ?eae';esqﬁgﬁona'
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
PEARSON, JOHN G.
330 S. OXFORD DR. Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOQD, FL 34223 3
: City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

, SereforyTreaswer  o//1(/07

e N 7 T 7 i Vil
VAR Sy 7 T77€7 7
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 Mayge
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD O pelete TILE [J Change  [] Addition
NAME PEARSON, JOHN G. NAME
STREET ADDRESS | 330 S. OXFORD DR. STREET ADDAESS
CITY-ST-2P ENGLEWOOD, FL GITY-ST-219
TME TS [ Delete TITLE ] Change [ Addilion
NAME PEARSON, JOHN G. NAME
STAEET ADDRESS | 1450 BEACH RD. STREET ADORESS
CITY-ST-ZP ENGLEWQOD, FL CITY-5T-2ZP
TILE ST 1 pelete TITLE 5 T Mge O Addition
NAME PEARSON, KELLIE NavE Pearson Ke lle
SIREET ADDRESS | 160 S OXFORD DR szroess | 330 9 Orbord O
om-s1-zp | ENGLEWOOD, FL GTy-51-2p o le 00 d 2
TMLE [ Detete TILE ¥ ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-§T-ZP
TIMLE [ Detele TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2P CITY-5T-2P
TIMLE [ Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12, | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certiy that the information
inclicated on this report or supplemental report is irue 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 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment,with an address, with all ofper like empowered. .
-~
SIGNATURE: /ZW kellre C. J/RILO 9Y1- 4B 22 34

SIGNATURE AND TYPED B PAINTED NAME OF SIGNING OFFICER OR DIRECTOR P e oSO te Daytima Prone #




