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

ANNUAL REPORT - ecretary of State

DPCNUMENT # K68450 04-18-2007 90172 041 ***150.00
1. Entity Name
FLORIDA FLY FISHING COMPANY, INC.
Principal Placa of Businass Mailing Address Q“ “ b ‘ JUE
13426 N MERIDIAN RD 13426 N MERIDIAN RD h
TALLAHASEE, FL 32312 US TALLAHASSEE, FL 32312 IS
T B[S W EHIE AT BRI RN R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2932697 Nat Applicable
e Cauntry ap Country 8. Certificate of Status Desired ] fg-gfqmm‘m'
€. Name and Address of Current Registored Agent 7. Nams and Address of New Registersd Agent
Name
ALLEE, J GALT,M.D. / Soulitenss MEDICAL GrouP
METCENTERVITTE-RO-57E080 1300 MEDICAL Drive | Stest Address (P.O. Box Number is Not Accaptable)
TALLAHASSEE, FL 32308 # G-Gidq /
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registerad agent, or both, in the Stata of Aonida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. typed or prnted name of registered agent and tie # applicable. {NOTE: Regrstared Ageni signathune required whan reinetamng) DATE
FILE NOWII! FEE IS $150.00 . Blection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added (o Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
HILE pp 1 Detete TMLE [ change {7 Addition
NAME ALLEE, J. GALT, M- D [soutHEnd mapicaLsaovp | we
STREETADDRESS | Ad-OENTERMILLE-RD-SF8-800 | 300 rmEDyv AL Tt STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 3 23 of B 61y CITY-51-2P
TITLE DST [ Delets TILE [J Chanpe (T3 Addition
NAME DAVIS, J. DANIEL, M D> . NAME
STREET ADDRESS | 1401 CENTERVILLE RD STREET ADDRESS
CITY-S1-7P TALLAHASSEE, FL 32 30 8 CY-ST-2P
TITLE O Detets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-S1-2IP LITY-51-21p .
TRE O et TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
oY ST 7P CITY-S1-2P
TILE [ Betete TME . [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oTY-ST-2P
TIE 3 elete THLE [ cGhange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-ST-2IF

12. 1 hareby certify that the inforrnation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad o execute this repert as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowere

SIGNATURE: J - @4CT_ Retee() Y1807 #57 - 2060129

BIGNATURE AND TYPED OR PRINTED NAME Of NG OFFICER OR DIRECTOR Date Daytme Phone #

v




