2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 25, 2008 08:00 AN

DOCUMENT # K84260

1. Entity Name
BASS ANGLERS GUIDE SERVICE, INC.

Principal Place of Business Mailing Adaress
6526 STATE RD #535 6526 STATE RD #535
WINDERMERE, FL 34786 WINDERMERE, FL. 34786

ORI

01092008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e . Appied Fa

59-3009976 Not Applicable
- ; $8.75 Additional
5. Certificate of $iatus Desirad 0 Foe Roquirod

8. Namoe and Address of Curren! Registered Agent

G528 STATE RD e | DO NOT WRITE
WINDERMERE, FL 32786 | . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing #s reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accent .
the obligations of registared agent,

SIGNATURE
Signotus, tyned or prnted namae of reglstared agant and i { apphicable. (NOTE: Aegisiarad Agant signaturs requirsd whon rainstat ng) DATE it
)
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFF(CERS AND DIRECTORS f
TITLE D
NAME BURKE, ROBERT E JR

STREET ACDRESS | §526 ST RD #535
CI%Y-5T-7P WINDERMERE, FL

THLE I T TR e e ate

o . C 3/04/08-30040-001 150,00

SYREET ADDRESS
CiTY-ST1-2I

TILE
NAME

st DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
GETY-ST-2P '

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS .
CITY-§1-2p ’ :

12. | hareby certify that the information suppfiad with this filing doas not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this rapor or supplemental report is true and accurate and that my signatura shall have the same iagal effect as if made undar oath; that | am an officer or diractor
of the corporation or the recaiver or trustee empowerad 1o execute this report as required by Chapter 807, Florida Statuies; and that my name appears tn Block 10 or Block 11 If

ith

changed, or on an i ress, al r like empowered.
SIGNATURE: KE quka ,T\_f %ﬂ%ﬁ 467658 /062

TURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR D:RECTOR Daytme Phona #




