2007 FOR PROFIT CORPORATIDN
ANNUAL REPORT FILED

DOCUMENT # K84260

1. Entity Name
BASS ANGLERS GUIDE SERVICE, INC.

Principal Place of Business Mailing Address
6526 STATE RD #535 6526 STATE RD #535
WINDERMERE, FL 34736 WINDERMERE, FL 34786

e — (KRR

01232007 No Chg-P CR2E034 (11/05)

59-3009976 Not Applicabla

DO NOT WRITE IN THIS SPACE o o

e . $8.75 Acditionsa!
8. Ceriificate of Status Desired ~ [J Foo Required

6. Name and Address of Cumrent Registersd Agent

8526 STATE RD 1535 - DO NOT WRITE
WINDERMERE, FL 32786 = IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registered office or regisiered agent, or hoth, in the State of Florida. 1 am famifiar with, and accept
the obligations of registeved agent.

SIGNATURE i
Sigreirn, typad of phinlerd name of registansd agont and L J appEcED, {NOTE: Ragriued AQEN Sgnatule ragused whan renstatng ) DATE
9. Election Campaign Financing $5.00 May Be
Aftor May b 2007 Foo will be 850,00 |  TrustFund Conivuion. L] Addd o Foss
10. OFRICERS AND DIRECTORS ]
TmE D
NAME BURKE, ROBERT E IR

STREET ADDRESS | 6526 ST RD #535
CITY-ST-2P WINDERMERE, FL

RANE Uo0000e4 7427
STREET ADORESS 03/06/07-80072-003 150,00

CiTY-SF-2I¢

Tme
NAME

st ' DO NOT WRITE

- ' IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21F

TNE

NAME

STREET ADDRESS
CIry- S1-28

TME

NAKE

STREET ADORESS
LIy -ST-7P

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the mformation
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of tha corporation or the recaiver of inistee ampowe grdicute thigreport as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 i
e e o,
SIGNATURE:. N7 e

SRNATURE AND TYPED ON PRINTED NAM SIONING OFFICER OR DIRECTOR Daynma Phona 4

Feb 26, 2007 08:00 AM
Secretary of State




