2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) — * FILED

Namo

HOLTON, JAMES W.

150 153RD AVE Sireol Address (P.O. Box Number is Not Accoplablo)

SAINT PETERSBURG FL 33708

Cily FL I Zip Coda

8. The above named ontity submits this slatement for the purposo of changing its regislered oflice or regislered agent, or both, in the Slate of Florida. | am tamilizr wilh, and accept
the obligations of regislered agent.

SIGNATURE

Sygnalure, vped o panled nmne of regisierod agant And ild 1 apnlicabia, (NGTE. Regatered Agem sgnafurd requirgd whan raiostaug) DATE

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 .
Make Check Pa!;able to Florida Depariment of State Trust Fund Conlribulion. - L) Added o Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO O Delele it 7 Change [ Addtition
NAML SPAETH, ROBERT NAME
sTREET ADDREss | 13417 GULF LANE STREET ADDRT 55 UOICORE 4N
oiry-sr-ap | MADEIRA BEACH FL wly-s1- AP l:l.'f};‘ljffﬁ_!?«@%i_ 24-024 150,00
. sD O Delele i O Change T Acdition
NAME NASTAR!, SAMUEL E NAML
SILEADDRESs | 7591 46TH AVEN SIRELT ANDRY 59
oly-81-7p ST PETERSBURG FL Cny-g1-7p
TMIE vD 1 petete mi [ change [ Addition
NAMI SMITH, ALAN NAML
STRELEADDRESS | 8389 PARKWOQD BLVD SIRELT ADDRLSS
"TIVERP | LARGQ FL 33777 CIIY-§1-71p
I vD O peleta mr [ crange T3 Aadition
A HOUGHTON, WILLIAM R NAMI
SINT [ Aoess | 401 8TH AVEN . STREET ADDRE $5
CHY-S1- 71 TIERRA VERDE FL 33715 CIY - S1 AP
T [ pelele e ) change [ Audilion
NARE HAML
SIMET ADDII S8 SINEL T ADDRESS
CY-S1-Z1P GITY-S1- 21
Tiiit 1 pelete mr. Jchange [ Addition
NAME NAMI
SIRE] T ADDR(SS SIRILT ADDIY 85
ciry-Si- 2 CITY-St-2Ip

12. | hereby corlify that lhe information suppliod with this filing doos not qualify for the exemplions contained in Seclion 119, Florida Stalutes. | furthor certity that the information
indicaled on this report or supplemental raport is true and accurate and that my signalure shall have tho same legal ellect as if made under oath; that | am an officer or director
of the corporation or tho racaiver or trustea empowered (o axacule lhis reporl as required by Chaplor 807, Florida Statules; and hal my name appears in Block 10 or Block 11
if changod. or on an atlachment with an addross, with all olher ke empowered.

SIGNATURE: MA&LQ——R-MMT—ij 5?// { / Jo I o2 7ag¢ 393-3282

SIGNRTURE AND TYPED OﬂtWNTED NAME OF SIGNING OFFICER OR DIRECTOR {oawe 1 ayime Phone #

|

DOCUMENT # 131436 Feb 22,2007 08:00 AM,
I EnllyName -Secretary of State
FISHERMEN'S ICE & BAIT, INC.
Principal Place of Businoss Mailing Addross
555 1/2 150TH AVENUE P.C. BOX 8127
MADEIRA BEACH FL 33708 MADEIRA BEACH FL 33738 ”ll”'" m u
2. Piincipal Place of Busingss - No F’.O.. Box # 3. Mailng Addross

Suilc, Apt # olc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06)

City & Slale Cily & Slale 4. FEI Number Applied For

59-2083467 Nol Applicable
d Counlry Zip Couniry 5. Cerlificale of Slalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent




