FILED

2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am
"ANNUAL REPORT Secretary of State

DOCUMENT #P01000063858 05-08-2006 90276 026 ***150.00

4. Entity Nams
FISHING VESSEL AMANDA LYNN, INC.

Principal Place of Business

1354 BARRY STREET
CLEARWATER, FL 33756

Mailing Address

1354 BARRY STREET
CLEARWATER, FL 33756

40086825

N

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

L. AR uile, ARt 7, &t 04272006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

04-3597530 Not Applicable

Zi Count Zj| Count " iti

P untry o uriry 5. Certificate of Status Desired 1 $8'75 Addltlonai

Fee Required
6. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent
Name

BAKER, RANDALL
1354 BARRY STREET
CLEARWATER, FL 33756

Street Address (P.0O. Box Number is Not Acceptable)

City Zip Cods

FL |

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

SIGNATURE

Sigrarare, typed or printed nams of registared agent and title if applicatle. (NOTE: Registered Agent signature required when reinstating) DATE

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS N 11

TALE D O Delste me [J Change [ Addition
NAME BAKER, RONALD E NAME

STREET ADORESS | 1354 BARRY STREET STREET ADDRESS

CITY-5T-2P CLEARWATER, FL 33756 Ciry-5T-2IP

TMLE O Delete e I Ol crange e aditon
NAME NAME ﬂn-'\)ﬂ (7 BN‘—%

STREEY ADDRESS STREET ADDRESS 1554 3 ¥ Srnee T

CITY -ST-2P CITY-ST-ZiP <o i b 3375

TME O Detete me ! T Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2F CITY-ST-2IP ‘

TITE 1 petete TLE O change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-57-2Ip

TITLE [ Gelste TILE [ change  [1 Addflion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

iTLe {7 Delete TNLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-ZIP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corporation or the regeiver or trustee empowered to gffcute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an azlacfz with addmjzlh atf gty
SIGNATURE: /nzﬁ/ ¢

like empowerad.
- ~
Rt Biogse Prs.pe '//3'7/04"
"SIGNATURE AND YYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 YT Datef

721- SC-A%

Daytime Phore #




