. 2006 FOB PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K36517

1. Entity Name

SPORT FISHING, INC.

Principai Place of Business

P.Q. BOX 4207
KEY WEST FL 33041

i

l

Mailing Address

P.O. BOX 4207
KEY WEST FL 33041

- FILED

Jan 31, 2006 08:00 AN
Secretary of State

AR AR

2. Principal Placa of Busm?ss 3. Malling Address
Suite, Apt. &, etc. Suite, Apt. #, elc 1t MOORE CR2EN34 (10/05)
Cry & Staie Criy & Slate O 4 FEiNumber T { |Applied For
13-9281816 | |Not Applicar
Zip + Couniry Zp Country 5. Certificate of Status Desired O $8.75 Aditional
| Fee Required
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
! Name
KING, ALLEN b e
Not A
951 CAROLINE STREET "Stresl Address {P.0. Box Number is Not Acceptabia)
KEY WEST FL 33041 om0 — e — L
i oy FL ' Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office of registered gent, or both, in the State of Florica. | am famiiar with, and acoe;
e obiigatons of regwstt?red agent

SIGNATURE ! -

Srgnature tyged & printed name of rugislerad agent and tie it apchealde (NDTE Regislered Agerl signatum requirad when renstabing) DATE
.

FILE NOW!! FEE'IS §15000.
After May 1, 2005 Fee Will Be $550,00

Make Check Payabie lo Finnda Departmient of State

$5.00 nay
Added to Fees

8. Election Campaign Financing
Trust Fund Contribvtion. {3

10, ] GFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it PVSD ' Tl Delste TiLE ) 3 Change [ Addits

N KING, ALLEN HANE . UDnno04n943]

STREET 4DDRLSS | 2.0, BOX 4207 STRELT ADDRESS 02/08/06-80055-024 150,00
CUv-SP |KEY WEST|FL 33041 CTY-ST-2P

ML ! O Deirte L 3 Change Al

NAME | MAME

SIREET ADDRESS SIALET ADDRESS

CliY-S1-29 ory-ST-79

TILE [ patete 6 O Gnapge T ad™

NAME - HAE . - -

STALEY ADDRESS STALE T ADDHESS

CrEY- 12 CITY ST 28

TE [ [T pelete TME [ Change I A

N HeE

STREET ADDRESS STAEET ADORESS

CTY-ST-7P OY-31-2

e ! 7 Defet TiE Ochnge D8

NaME HAME

STREET ADDRESS SYHETT ADDRESS

CIFY-ST- 7P oITY-ST- 2P

g ' o Oloeet: [ e [ Gange ] 20m

NAME HAME

STREET ADDRESS STREET ADDRESS

Ce-61- 7 oresezp |

12. | hereby certily that the informalion supplied with |
indicated on this report or supplemental repon is
of the corporaton or the recelver or frust

oes not qualiy for fhe exemptlons contamed in Sechon 119, Fiorida Statutes | further certify that the informatior
ceurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or directc
execute this report as required by Chapter 8607, Florida Statutes, and that my name appears in Block 10 or Block 1

if changed, or on an attachment with an a wr ke empowered 29 - M 6
‘./2 —
SIGNATURE: (2 o /“27-DC  pamo
! SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTSR Date Daylime Prona 4




