FILED
2006 FOR PROFIT CORPORATION Mav 01. 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P00000091177 Secretary of State
1. Entily Name 01 a0 3k
THE FISHIN' STORE, INC. 05-01-2006 90339 043 150.00
Principal Place of Business Mailing Address
248 N. CAUSEWAY 248 N. CAUSEWAY o] -7
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169 q . ‘ ,
| i
P Ve OGO N
Suite, Apt. #, efc. Suite, Apt. 8, etc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-3673008 Not Applicabile
Zp Country Zip Country 5. Certificate of Status Desired ] Eg'gesq l‘:d’;'mi
6. Name and Address of Cusmrent Registerad Agent 7. Nama and Address of New Rogisterad Agent
Narme
WILSON, JAY —
248 NORTH CAUSEWAY . Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32127
City FL\‘ Zip Code

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

SIGNATURE
Signense, typad o priried name of reg? agestand Eie ¥ ap {NOTE: Ragisersd Ager cignature required when reinetating) DATE
FILE NOW1!! FEE IS $150.00 8. Eleation Campaign Fnancing $5.00 mayBe
After .ay 1, 2006 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
0, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE VP O Detere WE NP Bdchange [ Addition
NAME SCHAAF, LUZ NAVE SCHARF , LUz
STREET ADORESS | 867 SMOKERISE BLVD STRET OOAESS [ Zgpy N, LAV SERAY
oTY-S1-Z7 | PORT ORANGE, FL 32127 or-s-20  INE S RNE BCH, FL 32169
TME S O vetete TME [ cCrange [ Addition
NAME WILSON, JAY NAME
STREET ADORESS | 248 N CAUSEWAY STREET ADDRESS
CiTy-ST-2P NEW SMYRNA BEACH, FL 32169 iy -57-28
e P O peete me 14 B8 Change [ ] Aadition
RANE SCHAAF, FRANK C NAME SAHARF, FRANK C
STREET ADORESS | 967 SMOKERISE BLVD SHETAESS [Zy g N, CAVSEWS
oY-51:2P |- PORT ORANGE, FL 32127 - - o — - QOSIR. CNEW-SMYRMA BEReM , FL. 32109
TNE O Detete TME O Change  [J Addition
HAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-ST-2P CimY-5T-2°P
TMLE [ etete TIE [Jchange ] Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
chy-§7-2P Cmy-ST-2P
TME 1 Detete TME O Crange [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CIy-S7-2P Comy-Sk-2P9

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes, | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officet or director
of the corporation of the tecefver of iustee empowerR\to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atachment wijh an address, with all bther like empowered.

SIGNATURE: AN dﬂy /L SoN 4. 25-0¢ 384274514

TURE AND TYPED OR NAME OF Demytirmee Phone




