2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

Apr 17,2006 08:00 AN

DOCUMENT #+00000025460
Secretary of State

1. Entity Name
HOLY MACKEREL ! TACKLE, INC.

Principal Place of Business Maiiing Address
£629 49TH STREET NORTH 8629 49TH STREET NORTH
PINELLAS PARK, FL 33782 PINELLAS PARK, FL 33782

=1 (VR TR

03062006 No Chg-P CR2ZEO34 {11/05)

DO NOT WRITE IN THIS SPACE Pz TR

58-3636334 Not Applicable
. $8.75 additionat
%, Cenificate of S1atus Desired | Pee Required

6. Nama and Address of Current Registered Agent

ROBERTS, DAVID H DO NOT WRITE

8570 30TH AVENUE NORTH

ST. PETERSBURG, FL 33740 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or reglstersd rgent, or both, in the State of Florida.  am Familiac with, and accept
the chligations of registered agent.

SIGNATURE

Signatire, typed of printed narma of registered agare and We i spplicable. RNOTE. Rogistered Agent sig reculres when o) ) CATE -
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contibution. {1 Addedto Faas
1. OFFICERS AND DIRECTORS ] —HE0N0E A0S -
p— PD ' - MSERAE-R0IEE-0E2 150,00
HAME BACHUS, GERALD

STREET ADDRESS | 8629 49TH STREET NORTH
CIFY-ST-2P PINELLAS PARK, FL. 33782

THTLE vD

HAME PARSONS, RONALD

STREET ADDRESS | B620 40TH STREET NORTH
CITY- §7-21P PINELLAS PARK, FL 33782

TE 5
HAME PARSONS, GERALDINE

STREET ADDRESS | BE29 46TH STREET NORTH
omv-sT-2P | PINELLAS PARK, FL 33782 DO NOT WRITE

me T | "IN THIS SPACE

NAME BACHUS, JANET
STREETADDRESS | 8629 49TH STREET NORTH
CiTY-5T-29 PINELLAS PARK, FL 33782

THLE

NAME

STREET ADDRESS
Civt-ST-2P

LE

HAME

STREET ADDRESS
GiTY-ST-2P

12. {heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chepter 113, Florida Statttes. 1 further certify that the information
mfd!{?ated on it‘is fepc&r‘ror suppleme!ntas!t;eport is trug g d accurale ﬂ'flmd that my slgnai!ure shac!:!i%ave the same legal effect as if made under oath; that | am an officer or directar
of the comparation or the receiver or trustee empowered to execuie this repert as required ter 607, Florica Statutes; and that 1 i
changed. or on an attachment with an address, with all om/gﬁempuwered. by P 5 ny name appears in Block 10 or Block 11 if

V. Lowpn VP Aortfoob g30e F7-5049

GNATURE AND TYPED OR FRINTEL NAME OF SICNING OFFICER OR DIRECTOR Diayvtime Phone #

SIGNATURE:




