FILED
2006 FOR PROFIT CORPORATION Apr 18,2006 8:00 am

ANNUAL REPORT : ecretary of State

1. Entity Name

LEWIS BAIT & TACKLE, INC.

Principal Place of Business Malling Address

2827 NW PINE AVENUE 2827 NW PINE AVENUE 50 0 1 3 28 5

OCALA, FL 34475 OCALA, FL 34475

T s g VARG
Suile, Apt. #, efc. Suite, Apt. 4, etc. 01172006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For

14-1856554 Not Applicable
Zip Coursry Zip Country 5. Cenificate of Status Desired [ figg Addlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEWIS, LYNN CAROL
17465 SW 27TH STREET Streel Address {P.O. Box Number is Not Acceplabile)
DUNNELLON, FL 34432

City FL I Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinletl name of regisfsren agen! and lide il applicable (NOTE: Registerod Agent signatuie reaulad when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign flnancimg $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution [ Addad 1o Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 8T O pelete TITLE [ Change (] Addition
NAME LEWIS, KEVIN JAMES NAME
STREET ADORESS | 17465 SW 27TH STREET STREET ADDRESS
CITY-ST-2IP DUNNELLON, FL 34432 CITY-31-219
TITLE P O pelete FITLE ' [J Charge [ Addition
NAME LEWIS, LYNN CARCL NAME
STREET ADDRESS § 17465 SV 27TH STREET STREET ADDRESS
CITy-81-2P DUNNELLON, FL 34432 CITY-51-2P
e 1 pelete TITLE C]Chrenge [ Addition
NAME NAMF
STREET ADDAESS STREET ADDRESS
GITY-ST1-21P CITY-51-2IP
TITLE 1 petete TILE (O Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ClFY-ST-2IP
NILE O delete TITLE [ Change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
cay-St-2Ip CY-57-2IP
e O pelete TILE ClcCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-71P CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that thojnforfation
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered fo execute this repost as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed. or on an attgthiment with an address, with all other like empowered.

SIGNATURE:V_L4aun Clovuin frosiolet (252) 2633144

ATURE AND TYPED OR PRINTED NAME OF SIGNING #FICER OR DIRECTOR Dale Dayuve Prore »

Lynn C Lewis President




