2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P01000116281 : Mar 14, 2006 08:00 AM
t. Entiy Narme Secretary of State
BAY-PRO TACKLE COMPANY
Principal Pace of Business Mailing Address
18651 LENAIRE DRIVE 18651 LENAIRE DRIVE
IR A
2. #rincipas Place of Business 3. Maiing Address
Suite, Apt. #, 8iC, Suite, Apt. #, elc. 151 MOORE CRZE034 {10/05)
City & State City & Stane 4. FES Nurrier 01-0559202 i T E:F;:JE?: F_
Zip Couniry 2@ Country 5. Cerhificate of Status Desired [ gezgfq L’:‘Jf:;“""a’
5. Name and Address of Currem Registered Agent 7. Name and Address of New Reglstersd Agent  °

|

Narme

CHEEK, RAYMOND T JR
18651 LENAIRE DRIVE
MIAMI FL 33157

Sueet Address {P.G. Box Number is Mol Acceptabla}

Cry FL f 2ip Code

SIGNATURE

8. lhe abové rarmed entity subrmits this siatement for the puspese of changing its registered affice or registered agent. or both, in the State of Flonda. | am famihar with, and acc
the obirgations of registered agam.

Sigoalure, lyperd B pfetod name of iegrsteres agent ara WS  epptoatic (NOTE Regisiaied Agenl 5:gralule redquivad wihen tunstaing) DALE

8. Election Carmpaign Financing $5.0 Mo,
Trust Fund Contsiuson. [ Addedto F..

. FILE NOW}!! FEE IS $150.00 "
After May 1, 2006 Fee Will Be $650.057
Male Check Payable to Florida Department of Stale |

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICESS AND DIRECTORS tN 13
™mi D 2 Delete niE © [Ochamge D
NAME CHEEK, RAYMONT T JR MAME R

STRIETADUFLSS | 18651 LENAIRE DRIVE STRELT ADCRESS 13 !gggggq %Bgfégr-uﬂf‘ 150,08
ors1-r IMIAMI FL 33157 N CiTy-§1- 207 et = =) SO ¥ P

THLE o 7 petere TRE [ Change At
NAME CHEEK, RAYMONT TSR NAKE

STREETADDIESS | 368D 57TH AVENUE STREET ADDRESS

Civ-ST-2P  {VERQ BEACHFL 32886 = —— CiTy-55- 2P

e o - O tetere {14 Oloherge &
HAME CHEE®, SANDRA M man

STRIET ABDALSS | 18681 LENAIRE DRIVE STRLCT ADDRESS

Ciry-S1-2Ip MIAM FL 33157 i Ciny-§r-ar

e O3 peete e O tharge L1 4
NAT NARTE

STREET ADDRESS | 7 STRECT ABDHESS

CIry- ST 2P Y- 51- 0P

T [ Detete (13 Olcrange T2
NAME NAME

SIREET ADDRLSS SYREET ADDRESS

Y -S1- 2P OFY-§7-20

umg O3 Cetete T O Cange A
AWML HAtE

STRECY ADDRESS STREET ADDRESS

QY-§T- 2P CIFY-53- 4P

12. § hereby cerpiy that she miormation supplied with this fitng does nat gualily far e exemplions containea in Sechor 118, Fignda Siaies. 1 furiher cetily that We infoiry
ndicated an this repart o supplamantal repart is true and accurale and thal my signelure shall have the same fegal effect as if made under cath, that [ am an officer ar dira:
of the cotparatian ar e raceiver or fustee empowerad to exetule this report as requiret) Dy Chapier 607, Florida Stafules; and that my name appears in Black 10 or Bloct
it changed, or on ant attachrnent with an address, with alf other fike empowered. Lo

SIGNATURE: 4 T Ottt g Fhbe ST EESs

. i W . £




