2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Feb 14, 2007 8:00 am

DOCUMENT # N98000006085
ittt Secretary of State
- _ of¢ 3¢ of¢ 2f¢
CAPT. BOB LEWIS BILLFISH CHALLENGE, INC. 02-14-2007 50065 026 7#7761.25
Principal Place of Busincss Mailing Address
208 S HIBISCUS PO BOX 189 -
e e Hll“m |‘| ‘l’l“lm ||m ||m ||“’ II””'”' |HH ||m ‘lm |“H|' |l ‘ll‘
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Address
Suile, Apt. #, etc. Suile, Apl ¥, elc. 1st MOORE CR2E037 (10/06)
City & Stale City & Slato 4. FEI Number Applied For
65-0868468 Nol Applicable
Zi Country Zip Country 5. Cerlificale of Status Desired [} g‘g‘gi:f:;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAKER, SUZAN . Sireet Address (P.O. Box Number is Not Acceplable)
S Lot ke bioeius Dy
MIAMI BEACH FL 33139
City FL Zip Cede

8. The above named enlity submits this statement lor the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
lhe obligations of regislerod agent.

SIGNATURE
Signature, typed o orLitea name of regisierso agen: and Llle 1 aophcable. {NOTE: Registarad Ageni signalure 1equieo when rainstating; DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May 8¢ Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
[l D O Delele Tt [Jchange (] Addilian
HAME LOCKE, MARSHALL NAME
STREET ADORESS | 208 S HIBISCUS SIREE1 ADDRESS
chy-si-ap MIAMI BEACH FL 33139 CIry-51-71P
1Ll STD O oetete TLE [ Change ] Addilion
NAMI BAKER, SUZAN NAML
SIREET ADDRESS | PO BOX 189 SIREL] ADDRESS
ClIY-SI-ZP | ISLAMORADA FL 33036 ciry-§1-2p
TILE O elate THLE [ Change ] Addilion
NAME - - NeME [T T —_ T B
SIRIET ADDRESS SIRFETANDRESS
CIY-SI-2P CITY-$1- 7P
i O Delete s (O change [ Aadition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIIY-ST- 2P CITY-ST- 2P
TILE [ petete [I1LE O change  [] Aadition
NAME, NAME
SIRIET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY- ST ZIP
e 1 Delete e {J Change [ Adgition
NAME NAME
SIRFET ADDRESS SIRFE| ADDRESS
CHY-$1- 2P CITY-81- 71t

12, | hereby cerlify that the information supplicd with this filing does not qualify for the exemptions contained in Scction 119, Florida Stalutes. | further certily thal ihe 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 oath; that | am an officer or director
of the corporation or the receiver_cLirustge empowered 1o execule this report as required by Chapter 617, Florida Siatules; and that my name appears in Block 10 or Block 11

il changed, or on an alwchm%ss with all oiher like empowered.
SIGNATURE: D *7'//0 v

SIGNATLIRE AND TYFED OR PRIN_,fED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynhme Pharg 4




