2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 19,2007 8:00 am

DOCUMENT # P01000049687 ecretary of State
1. Entity Name
MAD BEACH | FISHING, INC. 04-19-2007 90178 012 ***150.00
Principal Place of Businass Mailing Address
12359 84TH WAY N 12359 84THWAY N T
LARGO, FL 33773 LARGO, FL 33773 .
e GO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-P CR2E(034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3719924 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ase;esq “z’dr:;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KAUFFMAN, CAROLE J

8998 100TH AVE Street Address (P.O. Box Nurnber is Not Acceptable)
LARGO, FL 33777

Clry FL l Zip Code

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

SIGNATURE
@, typed or prntac name of registerad agent and Hte if applicable. (NOTE: Registared Agant aignatuta requirad whor 16isIating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, T Added to Fees
10, OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D {1 Detete TILE [ change [ Addition
NAME HOOD, JOHN H JR NAME
STREET ADDRESS | 12359 B4TH WAY N STREET ADDRESS
CIFY-S1-29 LARGO, FL 33773 GITY-ST-2Ip
TIRE 1 betete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delete TME ) Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S3- 2P
TILE 3 pelets TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2IP CITY-SI-7P
TE [ belet TILE (] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-7IP
LE [ Detete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CHY-ST-2P CATY-ST- 2P

12. | hereby certify that ithe information supplied with this fiiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 officer or director
of the corporation or the receiver or trustae empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all ather like empowered.

S L £ R, 5



