FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L80964
1. Entity Name 01-14-2008 90096 039 ***150.00
GRAY'S TACKLE AND GUIDE SERVICE, INC.
Principal Place of Business Mailing Address
GRAYS TACKLE AND GUIDE SERVICE GRAYS TACKLE AND GUIDE SERVICE
13019 SORRENTORD - -~ 13019 SORRENTC RD
PENSACOLA, FL 32507 PENSACOLA, FL 32507
T R T T ¥R A DRI AR TR
Suite, Apt. #, elc. Suite, Apt. #, elc. 01052008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEt Number Appiied For
59-3017671 Not Applicable
Zp Country ap Couniry 5. Certiicate of Status Desired ] ?g;;esqaf:;“mal
$. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agant
Name
GARY, MARGARET A SHANNA WEeoTT
13019 SORRENTO ROAD Street Address (P.Q. Box Number is Not Acceptable)

PENSACOQLA, FL 32507
L2301 SoREENTO TWRpDAD

City Zip Code
Pensacol A FL | 52501
8. The above named eptity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accep!
the obligations of rgiyistered agent. )
SIGNATURE M/VL,L.— DL)@ O ‘ s“l\ N MA V\J = O-‘——\— \/S/ZDO E)
’\Wna. typed o prnted name of regislered agent and titke f apphcable (NOTE: Registered Agent signalure required woen reinsiating) . pate’ )
Fil.E NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV mlﬂe nLE ¥ I Change [ Addition
HAME GRAY, MARGARET A NAME SHANNA WEDTT
STREET ADDRESS | 13019 SORRENTO RD smeeTacoRess |1 BO VA S0 remio RoAD
ov-s1-2P | PENSACOLA, FL 32507 or-sT-2p | PENSACOLA Fu 3725077
e {3 Delete e O change [ Additin
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2iP
TITLE [ pelele TME [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE M pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE [ oelete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREEF ADDAESS
CITY-ST-719 CITY-ST-2IP
THLE { Delete TILE [ Change  [J Addition
NAME KAME
STREEY ADDRESS STREET ADDAESS
CITY-ST-2IP CI¥Y-ST-ZiP

12. Y hereby certify that the information supplied with this fi!inc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this repert or supplemental report is tfrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receryer or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my hame appears in Block 10 or Block 11 if
changed, or on an atiachmenf with an address, with all other like empowered.

SIGNATURE: . V1A MM i L()w:(/ SHANNA WeoTT /s /o B8S049224 b0

[ TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR JDate / Daytime Phone £




