FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPCORATIONS

1. Corporation Name

FISHING FOR SUCCESS, INC.

DOCUMENT # N95000001349

Principal Place of Business

3643 NW 54 LANE
GAINESVILLE FL 32653

Mailing Address

J643 NV 54 LANE
GAINESVILLE FL 32653

FILED
Feb 10, 1999 8:00am
Secretary of State

02-10-1999 90009 028 **#*6] .25

W

3 28]

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed )
n 26] 03/20/1995 . ) .
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEI Number Applied For -
2 ;‘ 59-3332163 - ’ Not Applicable | +.
City & Stat City & State iti o
iy ale ty 5. Certifcate of Status Desired 0 $8.75 Aaditional

Fee Required

Zip Country Zip

4 [25] 20]

=] Bl [§]

Caountry

. Election Campaign Financing r
Trust Fund Contribution

$5.00 May Be
Added to Faes

10.

Name and Address of New Registered Agent

GAMBLE;KELLY -
3'NW 54 LANE
. GAINESVILLE FL 32653

I .

9. Name and Address of Current Registered Agent

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL.L..

KR ar Lot A A RAG RRHLIRG all EFued 1Ay MR

SIGNATURE

11 Pursuant to 1he provisions of Sections 617.0502 and 617 1508 Fionda Statutes, the above-named corporation submils this statement, for the! purpose “af changlnguts ragisterad
“'affice or registered agent, or both, in the State of Florida. Such’ change was authorized by the corporation's board of=
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

,’aobepl the appomtrnent as reglstered i
o FE RN P TR ORE NN geeiE I S

dlrectors." hérel
A !

Slgnature, typed or printed name of registared agent and title If applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE a"
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME PVTS [_] DELETE 11 TME P ) [JChange L] Addition E
NAME GAMBLE, KELLY 1ZNAME . 5
sTreeT aooress| 3643 NW 54 LANE 1.3 STREET ADDRESS RO a
crv-stze | GAINESVILLE FL 32653 14 CITY-ST. 2P &
TME D [] DELETE 21 TME CJChange  [JAddiion | ©
NAME MORGAN, LYNN 2.2 NAME
streeTaporess|- 4311 NW-33RD-COURT 2.3 STREET ADDRESS |- e e |
cmv.sr-ze | GAINSVILLE FL: 32606 2 4CITY-5T-ZP
: D [ DELETE 31 TITLE [JChange  [JAddition-
CANFIELD, JR., DANIEL E DR 32 NAME
:NW;COUNTY ROAD 30 13 STREET ADDRESS
cmvisyze v GAINESVILLE FL 32606 34, CITY-ST-ZP
TME [ DELETE 41TME [JcChange [ Addilion
NAME . 4. 2NAME .
STREETADDRESS| - 4.5 STREET ADDRESS ;
CITY-ST-2IP 44 CITY-ST-21 Figii
TLE [.] DELETE S1TME O¢Change [ Addltlon
NAME 52 NAME
STREETADDRESS| 5.3 STREET ADDRESS
orvstae | 54 CITY-ST-2P
e [ DELETE 6.1 TTLE . ] [JChange  [] Addition
NAME g 6.2 NAME - B
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST-2P

14, 1 hereby certify that the-information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the lnformaﬂon
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect'as if made under cath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutas and that my name appears in

Block 12 of: Block 13if changed or on an aftachnept with an agdress, with all othe

like empowered.

/// 2/29 352-95522609

/ Data Daytime Phons #

(T



