/ 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 8:00 am
DOCUMENT # P02000065145 ' Secretary of State

1. Entity Name
WAHOO FISHING PRODUCTS, INC. 05-01-2006 90350 037 ***150.00

Principal Place of Business Mailing Address
8249 SKYLANE WAY P.0. DRAWER 60205 q HHEDILAY
BLDG. #111 FT. MYERS, FL 33906 . .

PUNTA GORDA, FL 33982 US

Suite, Apt. #, etc. Suite, Apl. #, etc. 03202006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
16-1617597 Not Applicable
Zir G Zi it
w ountry P Country 5. Certificate of Status Desired a gizg lj\iic:;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD., STE. 101 Street Address {P.Q. Box Number is Not Acceptabie)
FT. MYERS, FL _33907
City FL | Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and fitle if applicalya. (NOTE: Registered Agent signafure required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P T Delete TILE I change [ Acdition
NAME WELLE, GLEN R NAME
STREET ADDRESS | 8249 SKYLANE WAY, BLDG. #111 STREET ADDRESS
CiTY-S§1-2P PUNTA GORDA, FL 33982 CITY-ST-ZIP
TITLE vpP [ pelete TIMLE [ Change ] Addition
NAME WELLE, MARK R NAME
STREET ADDRESS | 8249 SKYLANE WAY, BLDG. #111 STREET ADDRESS
CITY-§7-2IP PUNTA GORDA, FL 33982 CITY-ST-21P
TILE ST [ pelete TILE O Chenge [T Addition
NAME EAGLE, MARTA NAME
STREET ADDRESS | 8249 SKYLANE WAY, BLDG. #111 STREET ADDRESS
CIFY-57-ZIP PUNTA GORDA, FL 33982 CITY-§7-2IP
TIiE O pelete TITLE [JChange [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-5T-2IP
TITLE [ Delete TINLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2IP CITY-ST-2IP
TITLE O Delete TIE O change [ Addition
NAME NAME
STREL: ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not Equalify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated an this report or supptemental 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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with a| ike empgwered.
?{/"75;/0& GH - o 5-347¢

SIGNATURE:

IGNING OFFICER CTOR Date Daytime Phong #




