2008 FOR PROFIT CORPORATION
~ANNUAL REPORT (AR)

DOCUMENT # L31436

1. Entity Nama

FISHERMEN'S ICE & BAIT, INC.

Prncipal Place of Busingss

555 1/2 150TH AVENUE
MADEIRA BEACH FL 33708

Mating Atidress

P.C. BOX 8127
MéxDEIRA BEACH FL 33738
u

2, Principal Plage = Busingss - No P.C. Box #

3. Maling Adaross

Suite, Apl. #, e1c

Suile, Apt #, sic,

|

18t

FILED
Feb 01, 2008 08:00 AN
Secretary of State

ARG

MOORE CR2E034 (10/07)

City & Siate

City & State

4. FEI Number

Appied For
Not Apglicable

59-2083467

Zp Couniry

Zip Country

5. Cerficate of Statug Dasired

O $8.75 adciional

Fee Requireg

6. Name and Address of Current Registered Agent

7. Mame and Address of New Registerad Agent

HOLTON, JAMES W.
150 153RD AVE
SAINT PETERSBURG FL 33708

MName

Srreat Arjuress (P.O. Box MNumber 1s Not Agceptabie)

City

2 Code

FL

8. The abave named entily submits this siatement for the puroese of changing its registerad office or registered ageny, or cowr, In the S:ate of Flonda. | am familiar with. and accept

the chligations of registered agent.

SIGNATURE
Sgnatose, IVPed O TrEret 1ana S rbl leeed ottt LLE Harplcatoe. (RGTE Registerad Ager | s uihilu feguirss wied: rurekilr g3 DATF
; 11 FEE*IS $15000 on i Fire
11" Atter Mal 1, 2008 Fee Wl 85 5550.00 e anarcn $0.00 way 2o
©Ma Chec Payable to Flonda Depanmeni 01 Sta i ‘
10. OFFICERS AND DIHECTOHS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS i 31
TImF PD 3 percte THLE DO3omange [T Addilion I
MAME SPAETH, ROBERT NAME
STREET ADDRESS ] 13417 GULF LANE STREET ADDRESS
CITY.ST- 212 MADEIRA BEACH Fi. CITY-ST-21P
TITLE 8D [ Doete TITLE 3 Change ] Addilion
N NASTARI, SAMUEL E HAHE
STREFT ADDRESS 7591 46TH AVE N STRFET ADDRESS 3 150,00
CITY-57-2IP ST PETERSBURG FL CITY-57-21F
i VD 7 Daete TILE [Jchange ] Addiven |
HAME SMITH, ALAN NAME
STREET ADGRESS | 8389 PARKWOOD BLVD STREET ADDRESS
CTY-ST- 2 LARGO FL 33777 CITY-51-2IF
TLE vD 3 Didete L [l change ] Acdition
HAME HOUGHTON, WILLIAM R NARE
STREET ABGRESS | 401 8TH AVE N STREET ADDRESS
CIY-5T-219 TIERRA VERDE FL 337158 CIY-S1-2IF
1Mk [} Detele U O Changs [ Addilion
HAME KL
STRELT ADDRLSS STREET ADORESS
oY-8I-2ip CITY-81- 2P
i [3 peiele TLE ] crange T Aatition
NEME NaME
STREET ALDRESS STAEET ADDRESS
iTy-ST- 217 CITY-ST- 217

12. | hereby certity that the information supplhed walh thig filing does net gualify for the exernctions contained in Section 119, Florida Statutes 1 furiner cartiy that the information
indicatcd on this report oF supple rnenial raport ig Iric and accurate and thal my signature shall Mave the sama legal ettect as if made undar cath, tht | arm an otlicer or diroclor
of the corporation or the rsceiver of trustee empowered to execute this report as requredt by Chapier 807, Figrida Statutes: and that my name appears in Block 18 of Bleck 11

it changed, or on an attachment wilh an address, with all clher g empowered.

SIGNATURE:

o LT

y =

----- Gherct, Sleen, les .

r/z 3/97 727- 22555

I‘NAT‘URE AND T¥PED OR PRINW NAME OF SIGNING OFFICER QR DIRECTOR

Cae Play: v Fnone #



