FILED

2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000016892 04-11-2007 90025 049 ***150.00
1. Entily Name
FISHBUSTER CHARTERS, INC.
E Dt
Principal Place of Business Mailing Address
4986 ESPLANADE STREET 45986 ESPLANADE STREET
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
e ARG R AR
Sule, Apt. ¥, etc. Suie. ApL #. ele. 03042007  Chg-P CR2E034 (12/08)
City & State City & Stale 4. FEI Number Applied For
65-0986796 Nat Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Desired ] Ei'gesq:;f:&“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HANSON, DAVID

4986 ESPLANADE STREET Street Address (P.O. Box Number is No1 Acceptable}
BONITA SPRINGS, FL 34134

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the cbligaticns of registered agent.

SIGNATURE
Siynalure. Iyped of prirted name of regrsiered agenl and Wile il applicabie (NOTE Registered Agent signature reguired when reinslalingy DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 4 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE DpP O delete TLE [ change [ Addition
NAME HANSON, DAVID NARE
STREET ADDRESS | 4986 ESPLANADE STREET STREET ADDRESS B
CITY-S1-2IP BONITA SPRINGS, FL 34134 CiTY-57-2IP
TITLE TD [ pelete TILE Ol change [ Addition
HAME HANSON, MART] NAME
STREET ADDRESS | 4936 ESPLANADE STREET STREET ADORESS
CITY-ST-2P BONITA SPRINGS, FL 34134 CITY-ST-2P
TITLE O oelete fITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-21P CITY.ST. 7P .
TITLE 3 Detee TITLE [] Change ] Addilion
NAME ) HAME
STRELT ACORESS STAEET ADDRESS
CITY-ST-2p CITY-ST-21P
TILE O oelele TIHLE [] Change [ Addilion
RAME NAME
STREET ADORESS STAEET ADDRESS
CITy-ST-7Ip GITY-ST-2IP
e (T 9etere e O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P

12, { hereby certify that the information supplied with 1his tiling does nol 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 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 cr trustee empowered lo execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _, ) 94 0-/¢ EE

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




