2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

7

1. Enlity Name

DOCUMENT # P01000081618

RICK'S BAIT SHOP, INC.

PO BOX 51

Principal Place of Business

OAK HILL FL 32759

OAK H

Maiing Address
PO BOX 51

ILL FL 32759

FILED
Jul 28, 2006 08:00 AM
Secretary of State

RO A

HOWLAND, RICHARD A
481 E HALIFAX RD
OAK HILL FL 32759

2. Principat Place of Business 3. Mailing Address '
253 Rver Roabd
Sutte, Apt. #, etc. Suile, Apt. #, elC. 2nd MOORE CR2E034 (4/06)
City & State Ciy & State 4. FEI Numizer 59-3739589 Apphed For
oAk Hitl FL Not Applicable
Zp Counitry Zip Country i , . 58.75 Addironal
3 215 ‘7 5. Cermficate of Status Desred ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Adaress (P.O. Box Number is Not Acceptatle)

City

Zp Code

FL

SIGNATURE

8. The above named entity subrmits this slalerment for the purpose of changing its registered office or regfstered agent, or botn, in the State of Fonda, [ am tamiliar with, and accepl the
oblgations of regislered agonl.

07/28/06-80010-024 150.00

HO00005 72725

Signaturs. typea o prnlees nanie o1 ryestanaa agrnt and bitle ¥ appinanie

INOTE Rexpsteren Aaent Sgristura reguinsd whn ransglat

DATE

5.607.193(2){1). F.S.. allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it did

$5.00 May Be
Adged 1o Fees

9. Electon Campaign Financing
Trust Fund Contripution. [

i Make Check: Paya ble: to Florlda Department of State, | not receive pror natice. Fee to file 1s $150.00. &2
T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D [ betete me 3 Change [ Addition
NV HOWLAND, RICHARD A AE
steeT aporess | PO BOX 51 STREET ADDRESS
CIre-51-2PP OAK HILL FL 32758 CTY-ST- 2P
INLE I pelee TLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51.2IP Ciy-si-ziv
TITLE O peete THLE [ Change ] Accition
NAME NAME
STRECT ADDRESS STREET ADDILSS
Crv- T 7 oy 7. 21p
TLE O petete LE [Ocrange [} Adcition
NAME NAME
SIREET ADORESS SIREET ADDRESS
TY-3T- 2P CTY-S1- ZIP
fIiLe [ selete TiTLE [J crange [ Adcition
NAME NAME
STREET ADDRESS SIREE] ADDRLSS
CITY-51- 211 CITY-ST-2IP
TITE O peete TITLE [ change [} Addibon
NAME NAME
STREET ADRACSS SIREET ADDRESS
CIy-S1- 2P CRY-ST- 2P

changed, or on an attachment with an address, with ali other ke empowered.

12. | hereby certity that 1he information supplied with this filing dees nat qualify for the exemptions contaned in Chapter 119, Flonda Statutes, | further certity that the information
indicated on this report or suppiemental report 18 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or cirector
of the corporation of the receiver of trustes ernpowered to executs this repon as requred by Cnapter 607, Fiorida Statutes; and that my name appaars i1 Biock 10 or Block 11 if

SIGNATURE: Lelond & Hoitond. b

7-258-0b 384-345-0957

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davirme Hhone #



