2008 FOR PROFIT CORPORATION

ANNUAL REPCRT (AR) -

DOCUMENT # M75602

1. Emiity Name

BASS ASSASSIN LURES, INC.

Principal Place of Busingss
232 SE INDUSTRIAL CR SUITE A

Mailing Adidress
232 SE INDUSTRIAL CR SUITE A

FILED
Feb 13, 2008 08:00 A}
Secretary of State

MAYQ FL 32066 MAYQ FL 32066
2, Principal Piace of Businass - No P.G. Box # 3. Mailing Addross

Suite, Apl, ¥ etc. Sule, Apt. #, gic. 15t MOORE CR2E034 (10'“)7)

City & Sare Ciry & State 4, FE1 Numnber Appiied For

59-2885149 Not Apolicable
2p Counwry ap CoJntry 5. Cerlificale of S1atus Desired O 3875 P}dditionaﬁ
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

SHIVER, ROBIN C,, JR.
ROUTE 3, BOX 248
MAYOQO FL. 32066

Street Address (P.Q. Box Mumber is Nal Acceptable)

City

Zus Code

FL

8. The anoeve named artity submits this statement ior tha purpose of changing its registered office or regestered agent, or £ot, in the St

the ohxigatons of rewisterad agont.

SIGMATURE

ale of Flonda b am familiar with, and accept

Sagn e B r SFE O @00 O 1oyt 1o AL vl He I @y pt cacig.

NGTE REZISraa AZOrT 3 OIITE 7@l wen 2ieiaur g

DATE

i 'After, May 1, 2008 Fee Will Be $550. DG :
M Make Check Payable to Fiorlda Department of State g

: -'FILE NOW I {FEE 1S'$150.00°

9. Election Campaign Financing

$5.00 May Be

Trus: Fund Contritution. * [J. Added to Fees

10. OFFICERS AN[" DIRE(‘TOH& 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

Ty DP 1 Deete TIE Honnone2ens? [ Chnge [ Aggition
et SHIVER, ROBIN C., JR. NAIE n2/31 /08780034023 150,00

STREET ADDRESS | ROUTE 3, BOX 248 STREFT ANDRFSS

oY S1-7P MAYO FL Ity -gT- 710

TITLE DVP T owete TIME O crange [ Adidilien
HAME SHIVER, ROBIN C., SR. HATAE

STREFT ADDRESS | ROUTE 3, BOX 248 STREFT ADCRESS

CIY-51-71P MAYQ FL CITY-§T-21p

THLE DST [ peete TILE M crange (T Addinon
et SHIVER, VERA L. HaME

STREET ADGRESS | ROUTE 3, BOX 248 STAEET ADDRESS

LTy-ST-21p MAYO FL CIry-ST-21P

HLE [ plete I [ change [ Aadition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-§T-217 CIrY-5T- 27

1IILE [ pelate TiLE [Jchangs [ Aadition
HAKE HERE

STREET ADDRESS SIALLT ADDALSS

oy -SI-2 CIry-51-21P

TILE O veiste LE [ Change T3 Acaution
NAME NENE

STREFT ADGRISS STAEET ADDALSS

oy -s1-21° iy 51-2p

12. | hersby certity that the informmation saoplisd with this fibng dogs not gualfy fur e exgrmpehons roatained in Section 118, Flanda Stawtes 1 further cerlify that the information
indicated on this report or supplemerttal report is trie and t:eourale and that my signature shall bave the sams le aE aitact as if made under cath; that | am an officer or director
of the CoTpGration ar e receiver of Irus1ee empowered 10 executs this report as reauired by Chapier 607, Florida Sututas; and that my name appears in Black 10 or Block 11

it changed, or on an aliachment wilh an address, with ait olher bie empowered.

SIGNATURE:’MMK ,erAwm, Vera L. SWiJec

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHECTOR

3-/408

T ->5¢-/0¢2

Bio DayLng £nun



