L FILED

. 2007 FOR PROFIT CORPORATION Apr 25,2007 08:00 A

K ANNUAL REPORT

DOCUMENT # P00000031765

1. Entity Name

DENNY B'S BAIT & TACKLE, INC.

Principal Place of Business Mailing Addrass
9735 HILLSBOROUGH AVE. 9735 HILLSBOROUGH AVE,
TAMPA, FL 33615 - TAMPA, FL 33615

TR

03142007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE « e Rpme3For

58-3635916 Not .'\ppm:abg|

$8.75 additional

. ifi f irec
S. Certificate of Status Desire 0 Fes Requirad

8. Namm and Address of Current Registerad Agent

16206 ALICE CIR TENE DO NOT WRITE
LUTE, FlL 33549 IN THIS SPACE

h

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida, | am familiar with, and accept
the abligations of registered agent.
. v k

SIGNATURE

Signature, typed ar pintect name of registered agen! and Lia i applicable. (NOTE: Registared Agent $igniture required when reinyiaing) " OATE
FILE NOWIT! FEE IS $150.00 8. Elaction Campaign Financing. ~ $5.00 MayBe | _ e
Aftor May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O™ "Addad to Fees
10, OFFICERS AND DIRECTORS [
TITLE PD
NAME TOMLINSON, DARLENE

SIREET ADDAESS | 19206 ALICE CIR.
CTy-S1-2p LUTZ FL 33549

TITLE

NAME

STREET ADDRESS
CITY-5%-21P

TmME ’
NAME i

it | " DO NOT WRITE |
| 1. . ..INTHIS SPACE '

STREEY ADDRESS
CIY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
Ciyv-S1-7ip

12. | horaby centily that the inlermabion supplied with this filing doss not qualily for 1he exemplions contained in Chapter 119, Floricia Statutes. | further certly that the information
indicated on this report or supplemental repert is true and accurate and that my signalure shall have the sama lagal effect as il made under calh. that | am an afficer or director
of the corparalicn or the receiver or frustes empawared 1o execule this report as raquirad by Chapter 807, Floridas Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or an an attachmen an acddress, with all other tka empgwerad,
SIGNATURE: LQUﬂML_ 7 %é‘wv %2}&7 K13 -985-481/

SIGNATURE AND TYPED OR PRINTED NAME BESISRING OFFICER OR DIRECTOR Daie Caytrme Prione #

Secretary of State

"



