2007 FOR PROFIT CORPORATION
R ANNUAL REPORT

| FILED
Apr 23, 2007 08:00 A

DOCUMENT # J53962

1. Entity Neme

AMERICAN SPORTS FISHING CO., INC.

Secretary of State

Maiting Address

% C T CORPORATION SYSTEM
1200 S. PINE |SLAND RD.
PLANTATION, FL 33324

Principal Place of Business

% C T CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION, FL. 33324

DO NOT WRITE IN THIS SPACE

PRI RRAORTRREARD

04172007 No Chg-P CR2EQ34 (11/085)

4. FEI Numbar Applied For
63-0950121 Not Applicable

. , $8.75 Additional
5. Cartificate of Status Dasired O Fee Required

8. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION, FL 33324

DO NOT WRITE .
_INTHIS SPACE

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

the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of regisierad agenl ana utle if apphcabla

(NOTE: Regislerad Agent signature reciuiras whan reinstating) DATE

FILE NOW!!l FEE 1S $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution

9. Elaction Campaign Financing

LIDO00G 723008

$5.00 MayBo | e s 0T -BANSE-00G 150, 00

Added to Fees

10. OFFICERS AND DIRECTCRS [

TITLE DP

NAME HARDIN, EDWARD L., JR
STREET ADDFESS | 401 LYNNWOOD BLVD
CITY.ST- 2P NASHVILLE, TN 37205

TIMLE

HAME

STREET ADDRESS
Ciy-S1-2IP

TITLE

NAME

STREET ADDAESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
Cry-ST-2P

TITLE
NAME
STREET ADDFESS
CIy-§1-2P R -

TITLE
NAME > - T
STREET ADDRESS
CITY- ST 2P

' DO NOT WRITE -
IN THIS SPACE

’

12. | hereby cartify that the informatior supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Stawtes. | further certify that the information
indicated on this report or supplemental repert 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 carporation or tha receiver or trustee empowerad to execute this repart as required by Chaptar 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

¢hanged, or on an attachment z an address, w?\l other t’ke empowered
SIGNATURE: 9’)

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING QFFIC# OR DIRECTOR

Daythma Prone 4

EEMQALH&Q/\AQMJK Y1207 61&'.96-7fd7




