2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT #N97000001924

1. Entity Name

YOUTH FISHING FOUNDATION, INC.

04-30-2007 90863 026 ****61.25

L8]

Principal Place of Business Mailing Address vuiouvy 1
14751 SW. 252 STREET 14751 S.W, 252 STREET
HOMESTEAD, FL 33032 HOMESTEAD, FL 33032
S P T R B

Suite, Apt. #, etc. Suite, Apl. #, etc. 04252007 Chg-NP CR2EQ37 (12}'06)

City & State City & State 4. FEl Number Applied For

NOT APPLICABLE Nal Agpiicable
Zip_ Country Zip Country 5, Certilicate of Status Desired a E‘i‘zesq ‘.;fed;tjonal
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registared Agent
Name

PORCO, SAMUEL S JR.
14751 S.W. 252 STREET
HOMESTEAD, FL 33032

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

8. The above named enbily submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE
Signature. Iyped of pnled name ol regisiered agent and Utk § applcable. (MOTE: Aegrsterad AQent BiQnaturs raQuired when renslating) DATE
Fllil";g Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make chock payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND [XRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
ME PD = Delste TALE ¥ [ change ) Addition
NAME PORCO, SAMUEL $ JR. NAME DR. Pamic FRAMCES DEL. yEcoho
STREET ADDRESS | 14751 S.W. 252 STREET SRETADDRESS | ~ 7T oD S ooy s TREST 7 FAZN
CITY-Si-2P HOMESTEAD, FL 33032 CITY-51-2IP =1 Ltmr—1 | F. 23 15S0s
ILE VD D9 Delete THTLE VD (O Change (R Addition
NAME ANSON, JIM NAME WK ASTi—A SofRSeaa-0
STREET ADDRESS | BY50 SW 125 TR. SRETADDRESS | (o SE 22 T =
GITY- ST-71P MIAMI, FL. 33176 CITY-ST-2P MO . STEAS Tl B3OS
e STD- = Delete TE <= [JcChange  [X Addition
NAME RANK, DINA NAME My S A ToAMS
STREEI ADDRESS | PO BOX 422 STREET ADDRESS THAD Svd 2O R VE
orv-si-2p | DRAKE, CO 80515 CITY-ST.2IP P S T et P T3S
TITLE [ elete TE T I Change Aodition
NAME NAME STECWwE-S Se I_—_—L..E\/
STREET ADDRESS smeeraooress | | el YN I ST EEET
CITY-ST-2P CITY-51-2p Hore=sTmars i O RO
TiRE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
fITLE 1 oelete TINE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P cIrY-S1-2P

12, | hereby cenify that the information suppilied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trusiee empowered to exacute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: TS Pagrick Delveedhis  §23.07% 335 243 231

SIGNATUREAN?WFED OWRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytwme Phone ¥




