| FILED
2006 EOR PROFIT CORPORATION Apr 04, 2006 8:00 am

.-~ ANNUAL REPORT | ecretary of State

DOCUMENT # P00000042470 04-04-2006 90140 039 ***150.00
1. Entity Name
EAT ME TACKLE, INC.
Principal Place of Business Mailing Address -
217 MAIN STREET 217 MAIN STREET
DESTIN, FL 32541 DESTIN, FL 32541
N v GDEMR EAR O
Suite, Apt. 4, elc. Suite, Apt. #, atc. 03232006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number X Applied For
59-3645491 Not Applicable
Zip Couniry Zip Country ) ) $8.75 Addwonal
5. Ceriificaie of Status Desired N Feo Requlrecll iona
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent

Name

NUTT, DDS, JERRY E.
247 MAIN STREET Straet Address (P.O. Box Number is Not Acceptable)

DESTIN, FL 32541

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registerad agent, or both, in tha Slate of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signalure, lyped or onintec name of ragistered agent and Glle if applicable {NOTE Reg.stated Apanl raOUYaa when ) DAIE
FILE NOWI!! FEE IS $150.00 9. £iaction Campalgn F_lnancnng 0 $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10. CFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me D 3 Delete LE Precidenia [SChange [T Addition
NAME NUTT, JERRY NAME Jevey B MNuT, DDS
STREET ADDRESS | 832 GULF SHORE DRIVE STREETADDRESS | 9.2, Bawnl, Drwe
crv-sr-zp [ DESTIN, FL 32541 Liv-S-P | Dy, P 323540
013 O pelete TIILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREE! ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE ] petete TITLE [ change [ Acdition
NAME NAME
STAEET ADDRESS STREE] ADDRESS
CIrY-§1- 2P CIiY-Si-2IP
TIRE O pelete e [change  [J Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-SI-2P CITY-SI-2P
TITLE 3 Delete THLE [ crange  {J Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST- 2P CITY-Si-2iP
e [ Delete WL [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P

12. | hereby certily that the information supplied with this filing does not qualify for the axemgtions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shalt have the sama legal effect as if made under oath: that | am an ofticer or diracior
of the corporation or the recewver or {rustea empower execute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 ar Block 111f
changed, or on an altachment with an address, wit ther Jik powerad.

SIGNATURE: Q / L /? ‘alc{’ﬁ 6 §2 —o?)j)&{%“

S'G"??'E AND}(PEVBR PHINTED NAME OF 5:8ING OFFICER OR DIRECTOR Dara Daylime Phane *
/ l




