2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # P02000026137 Secretary of State
1. Entity Name 05-02-2007 90070 037 ***150.00
VINBOB'S BAIT & TACKLE DEPOT, INC.
Principal Place of Business Mailing Address = .~ -
5310 SEMINOLE BOULEVARD 5310 SEMINOLE BOULEVARD ) By
SEMINOLE, FL 3370§ SEMINOLE, FL 43786 R
33709 3208 o
R 000 O R
Suite, Apt. #, etc, Suite, Apt. #, efc. 03072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEY Number Applied For
61-1407798 Not Applicable
i Country 2P Country 5. Centficate of Status Desired [ gg'ggaf:;“""“'
6. Namo and Address of Current Registered Agent 7. Neme and Address of New Registerad Agent
VIO Name

CHIUDINA, VINDENT EDWIN

5310 SEMINOLE BOULEVARD

SEMINOLE, FL. 33705

City

Zip Code

FL

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

e the abligations of registered agent. ,

N

L T e a4 me e e

T
BIGNATURE
. Signalure, typed o printed narne of registered agent and Ltk If applicatie.

(NOTE: Registered Agent signature required when reinsiating)

DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe wiil be $550.00 Trust Fund Contribution. Added to Fees
~
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE [ Change {7 Addilion
NAME CHIUDINA, VINCENT EDWIN NAME
STREET ADDRESS | 1085 22ND AVENUE NORTH STREET ADDRESS
CITY-ST-2IP ST PETERSBURG, FL 33704 CITY-ST-2P
TITLE O Delete TITLE [JChange  [2 Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T (1 Dekets TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-2IP CTY-§T-2P
TIME [ Detete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY 51-2IP
TITLE [ Delete YITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CITY-ST-2IP
THLE O elete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P City-57-29

12. | hereby certify that the information supplied with this filing-dug
agplemental report is true arfd acd
of the corporation or the re'Lei B OF frusiee empowered

Indicated on this report ¢r 5

changed, or on an attachi

SIGNATURE:

not qualify Tag the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
: signature shall have the same legal effect as if made uncer oath; that | am an officer or director
this reporl gs required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i




