- 0

ANNUAL REPORT

-

2007 FOR PROFIT CORPORATION

FILED
Feb 12, 2007 08:00 A

DOCUMENT # M75602

1. Entity Nama
BASS ASSASSIN LURES, INC.

Secretary of State

Principal Place of Business

232 SE INDUSTRIAL CR SUITE A
MAYO, FL. 32066  US

-~ Mailing Address

232 SE INDUSTRIAL CR SUITE A
MAYQ, FL 32066  US

DO NOT WRITE IN THIS SPACE

O O

01252007 No Chg-P CR2ED34 (11/05)
4. FEl Number Applied For
59-2885149 Not Applicable

$8.75 Acditonal

5. Certificate of Status Desired a Fee Required

8. Name &nd Addrass of Current Registersd Agent

SHIVER, ROBINC., JR.
ROUTE 3, BOX 248
MAYOQ, FL 32066

DO NOT WRITE
IN THIS SPACE

H

4. The above namaed entity submits this staternant for the purpose of changing its registered office or registerad agent, or both, in the State of Forida. | am familiar with, and gccept

the obligaticns of registered agent.

SIGNATURE
i " Sighature, tyned o printed nars of g sienad agent and ttlg if appheable (NOTE Ragalared Agent mgnalure requiec when rensiatng) DATE
FILE NOWII FEE IS $150.00 9. Election Campalgn Firancing $5.00 mayBe
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10, - QFFICERS AND DIRECTORS ] to e ' .
T DP ' Cs .
NAME SHIVER, ROBIN C,, JR.
STREET ADDRESS | ROUTE 3, BOX 248 I3 , 2
e , JI0000E31503
- D2420/07-80045-022
o SHIVER. ROBIN C.. SR. 024 20/07-80045-022 150, 00 !

STREET ADDRESS | ROUTE 3, BOX 248
CITY-ST-2IF MAYO, FL

TILE DST

NAME SHIVER, VERA L.
STRFET ADDRESS | ROUTE 3, BOX 248
CITY- ST P MAYO, FL

TIILE

HAME

STALET ADDRESS
CITy-S8T-21¢

TILE

NAME

STREET ADDRESS
CiTy-S7-2IP

TITLE
NAME
STREET ADDRESS
Ciy-s1-2IP *

DO NOT WRITE o
~ IN'THIS SPACE © -

.

12. | hereby cartity that tha information supplied with this filing doss not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further cerbfy that the information
indicatad on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation ar the receiver or trusiee empowared to executa this reperl as requived by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 1f

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Yena L8 heden

2-9-07 2829 fo¥S |

SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR

Dala Dayume Phone #




