FILED
. FOR PROFIT CORPORATION
2007 A NNUAL REPORT (AR) Mar 30, 2007 8:00 am

DOCUMENT # M90353 Secretary of State
1. Entity Name 03-30-2007 90146 047 ***150.00
BAIT BUSTERS TACKLE, INC.
Principal Place of Business . Mailing Addross S
THEODORE H ORRELL-—"" THEODORE H ORRELL—""
2301 NE 5THAVENUE 2301 NE 5T“H>A'VENUE -
RO e T
2. Principal Placa of Business - No P O. Box # 3. Mailing Addross
/993 eAqE ST Py beX 00
Suile, Api. #, elc. Suile, Apl 4. elc. 15t MCORE CR2E034 (10/06)
City & Slale _ Cily & Stale 7 4. FEINumber  ap naeanes | Applied For
£(S57/53 [FL LUSTID, FL [ Not Applicable
Zip Counlry Zip Counlry - . $8.75 addiionat
3 ;jﬂ US/} 32727- 090/ Usﬁ 5. Corlificate of Slalus Desired (] Feo Requirad lona
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name —
THEODORE H ORRELL THECD 0RE M PRRELL
230+ NE-BTFH-AME— Street Address (P.C. Box Number is Nol Acccplable)
POMPANG-BEACH F33007— /453 GROUE ST

Zusms FL | "M592¢

B. The above named ity subpils this sk tl C purpo changing its registered office of registorod agenl, or bolh, in tho Slale of Florida. | am familiar with, and accept

lhe obligations of 1
3 o/

vV —F v ¥ o
Swgrialure, Iypea of prnled e o registered agenl ang Liie » annhcatle INOTE Runsiofeg ACEn] s IGNATUE (RAUIEL WIET reinstaling UATE

SIGNATURE

FILE NOW!"! FEE IS $150.00
. After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elcclion Campaign Financing $5.00 may Be
Trust Fund Conrribution. [ Addedto Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
e D [ Delete m [ Change (] Addilion
NAME THECDORE H ORRELL HAME

sInerT ApDRLSS | 230TNEBTH AVES SIRLET ADDRESS

iy 51.4p | POMBANC-BEASHEL Iy St /P

i [ Delele i ] change [ Addition
NAMI NAME

SIRLT ADDRESS SIRLFT ANDRESS

Y $1 2 ony s 7

i o _Mdpei, Bownr e me——— Plohaige [ Adllion
NAM NAME

STRIE I ADDRESS SIREFT ADDRESS

iy s1ap BV 81 4P

1, ] Delate 11k [} change [ Addition
NAMI NAME ‘

SIRECTADDRESS SIHLL | ADDRESS

Iy SI-2ir CIY $1- 2P

e [ Deteze i [ change [ Addion
NAM, NAMI

SIRHE] ADDRESS STRIET ADDRE 5%

Bl s1-7P CIY s1 7

1t ] pelete e [ change [ Addition
NAM. NAME

SIRE1 ADDRESS SIRE | ADDRESS

CIry-87- AP eIy S1-2p

12. | hereby certify that the inlormation supplicd with thig filing daps nol quahfyr

o r 1he exemplions conlained in Soclion 119, Florida Statutes. | further cortify that the information
Agthrate and

indicated on Lhis reporl or supplemental report is v signature shall have tho same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the recej lee emp g cpfort as required by Chapler 607, Florida Statules; and lhat my name appears in Block 10 or Biock 11
if changed, or on an allach 5 3 er like eghpgfvored.

SIGNATURE:

SIGNATURE AND TYPED O PRINTEX NAME OF SIGNING GFFICER OR DIRECTOR Cale Dyt Prione 4




