FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # J90868 5 04-11-2007 90040 002 ***150.00

1. Entity Name
KENDALL BAIT & TACKLE, INC.

Principal Place of Business Mailing Address &“ “51 2 Q‘J

9402 S. DIXIE HWY 9402 S. DIXIE HWY
MIAMI, FL 33156 MIAMI, FL 33156
SRR P S IERE NIRRT DA I

Suita, Apt. #, atc. Suita, Apt. #, etc. 01292007 Chg-P CR2ED34 (12/08)

City & Stata City & State 4. FEi Numbar Applied For

59-2847457 Not Applicable
Zp Couniry e Country 5. Certificale of Status Desirad (] ?i.;:ﬁ?:&tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SUITE 300 INC..
150 SE 2ND AyE Street Address (P.Q. Box Number is Noj Acceptable)
SUITE 300 :‘;_{.
MIAML, FL 33131
. Ciy FL I Zip Code

8. Tha above named entity 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
the obligations of ragistered agent.

L

SIGNATURE i
Signawm\wped of printed name of regisiered agent and tide if applicable, (NOTE: Registered Agenl signatura required whesn rginstating) DATE
¥
FILE NOW!Il FEE IS $150.00 8. Eiaction Campaign F.inanciﬂg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE DPS O velete TIE {JChange  [] Addition
NAME CORBETT, JOSEPH M. NAME
SIREET ADDRESS | 6629 SW 65TH ST STREET ADDRESS
CITY-ST1-2IP S. MIAMI, FL. CITY-S1-2IF
TILE [ velete TME [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
Gy -8T- 2P CTy-S81-2P
THLE 3 Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-St1- 2P CI1y-$1-2P
TITLE 1 Delete 1ME 3 Change [} Adtition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-5T-2IP CITY-ST-ZIP
TILE 1 pelete VILF 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-21P CITY-51-21P
TIE O pelete TIE [ Change (7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-ZIP CITY-ST-2IF

12, | hareby certity that thae information.supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certily thal the information
indicated on this report or supplemeéntal report is trve and accurate and that my signature shall have the same legal eftect as il made under oath; thal | am an officer or divector
of the corporation or the receive9r trustee empowered to execulg this report as required by Chapter 807, Florida Statutes; and that my name apgears in Block 10 or Block 11 if

changed, or on an attachment xith an addr Wclherl empoyered.
/Z : M 4{/@/&7 A5 el I8y

L
/&IGNATUREﬁND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR ~ Date Daytime Phone #

SIGNATURE:




