FILED
2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) May 08, 2006 8:00 am

DOCUMENT # K52971 Secretary of State
1. Entity Name 05-08-2006 90274 025 ***158.75
THE BAIT SHACK; INC. OF VOLUSIA COUNTY
Principal Place of Business Mailing Address
79 EAST DUNLAWTON AVENUE 5783 DOGWOQD RD
e T ”“llm ||‘ |‘“| Hl‘l ‘lm !I“I “I‘ |’|H I‘l“ m[’ Im‘ |‘|“ Mi“l‘ lllll‘
2. Principal Place of Business 3. Mailing Adgress

Suite. Api. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/05)

City & Staie City & State 4. FE! Nummper Applied For

59-2930125 Not Applicable
Lip Country Zip Couniry " . $8_75 Additionat
5. Cenificaie of Status Desired w_‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g?gécggxé{’”oosggg[) Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32127

City FL ! Zip Code

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

SIGNATURE
Signature. iyped or ponied name of wgistered agen! and Hric i appkcatie {NDTE Regstared Agert signawire required when rennsiating) DATE
" FILE NOW!!t FEE'IS $150.00. ..« .. o
. g ’ S h 9. Election Campaign Financin .

ce Aﬁer'Mav“’ 2-006 Fee Will Be $550.00 o Trusl‘Fund Copnlr?buuon. [g] fdsdgict)ohg?q;sge
_Make Check Payabie to-Florida Department of State ;

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP [ Delete TIHLE [3 Change [ Addition
NAKE SCACCIA, JOSEPH NAME

SIREEQDDRLSS 5783 DOGWOOD RD STRFET ADDRESS

Ciy-ST-2¢ PT. ORANGE FL 32127 CITY-51-21P

TE \ VP Knmm TirLe [J Change ] Addition
HAME SCACCIA, DENNIS J. HAME

STREET ADDRESS Y 5783 DOGWOOD RD STREET ADDRESS

onv-st-20 BT ORANGE FL 32127 oIy -51-21P

it O poicte Hif%e [ change [ Adclition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2IP CITY-$7-21P

niLE [ petete TILE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

Chy-§7-2IF CITY-Si- 2P

THLE {J Delete TLE Clchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

WTLE T petete e [} Change  [] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-ST-2IP

12. | hereby cerlily that the informabion supphed wilh this tling does not quality for the exemptions comained in Section 119, Florida Statutes | further certify that the information
indicated on this report or supplemental report /s true and accurate and thal my signature shall have Ihe same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an attachment wath an address. wilh all giher like s{upoweret.

SIGNATURE: /Jtdief) Sr2 atedy fie 7 -/270

K'OFFICER OR DIRECTOR




