2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2006 8:00 am
Secretary of State

DOCUMENT # N05000002516

1. Entity Name

BIG FISH MISSIONS GEAR, INC.

03-17-2006 90142 005 ****61.25

Prinéipal Place of Business
2853 HAMMOCK DRIVE
PLANT CITY, FL 33566

Mailing Address
2853 HAMMOCK DRIVE
PLANT CITY, FL 33566

30003475

2. Principal Place of Business 3. Mailing Address

ARV AN

Suite, Apt. #, elc. Suite, Apt. #, etc.

02172006  chg-NP CR2ED37 (11/05)
City & State City & State 4. FEI Number Applied For
20~ 2L’—qObSO Not Applicable
i Count Zi i
Zip ouniy i Couniry 5. Ceriificate of Status Desied [ $8+79 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
' Name

BARRIOS, JAMES A ESQUIRE
255 NORTH KENTUCKY AVE STE 201
LAKELAND, FL 33801

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or bioth, in the State of Florida. | am familiar with, and accept

tha cbligations of registered agent.

SIGNATURE

b3 Signature, typed or printed name of registered agent and title f applicable.

{NOTE: Regisiered Agent signature required when reinstating}

DATE

_Filing Fee is $61.25
Due by May 1, 2006

A

9, Elaction Campaign Financing
Trust Fund Contribution.

Make check payabte to-

$5.00 May Be .
Florida Department of State .

Added to Fees

-

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TLE D O vekete TITLE [ Change [ Addition
NAME SMITH, CHRISTOPHER T NAME

SIREET ADDRESS | 2853 HAMMOCK DRIVE STREET ADDRESS

chy-S1-2p PLANT CITY, FL. 33566 CITY-ST-2IP

e | D [ Delete TITLE [J Change  [] Addition
NAME WILLIS, JOHN GARY NAME

STREET ADORESS | 6005 SR 39 STREET ADDRESS

CITY-ST-2IP PLANT CITY, FL 33567 CHY-5T-2IP

TITLE D . [ Delete TITLE [ Change 7 Addition
NAME SMITH, STACEE W NAME _
STREET ADDRESS | 2853 HAMMOCK DRIVE STREETADDRESS |

CITY-ST-2Ip PLANT CITY, FL 33566 CITY-ST-2IP

THLE D [ Deatete TITLE [ ¢hange [ Addition
NAME WILLIS, CHRISTINA M NAME

STREET ADDRESS | 6005 SR 39 STREET ADDRESS

CITY-5T-21P PLANT CITY, FL 33567 CITY-S1-21p

TITLE [ pelete TITLE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-ST-2P CITY-ST-21P

TiLE O Delete TME -0 Change ] Addition
NAME ) NAME .

STREET ADDRESS T £ - B steer anoRess

CITY-57-2Ip e CITY-ST-2IP . -

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
+ indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corperation or the receiver or trusiee empowered to executa this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

2 /41 /06

changed, or on an attachment with an giidr, all other like empowered.
5

ECYIAME OF SiGNING OFFICER OR DIRECTOR

23 9670717

Daytime Phane #

/ Date

Vil



