2007 FOR PROFIT CORPORATION

ANNUAL REPORT

.

FILED
Mar 09, 2007 08:00 A

DOCUMENT # P02000114079

1. Entity Nama

LEWIS BAIT & TACKLE, INC.

Secretary of State

Mailing Adcress

2827 NW PINE AVENUE
OCALA, FL 34475

Principal Place of Business

2827 NW PINE AVENUE
OCALA, FL 34475

DO NOT WRITE IN THIS SPACE

ANRRINAAEMACRING N

03052007 No Chg-P CRZ2E034 (11/05)
4. FEI Number Applied For
14-1856554 Not Applicable

O $8.75 Additional

8. Cerlificate of Status Desired Fee Raquired

6. Name and Addrass of Current Registerad Agent

LEWIS, LYNN CAROL
17485 SW 27TH STREET
DUNNELLON, FL 34432

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this stalement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. ) am familiar with. and accep!

the gbligations of registored agent.

" SIGNATURE

Signature 1ypeo o printko name ¢l regslerec agen| ana utke il apphcably

{NQTE" Registerea Agent signalurg requrac whan reinstaling) DATE

.« FILE NOWI FEE IS $150.00
-‘After May 1, 2007 Fee will be $550.00

9. Eleciion Campaign Financing
Trust Fund Contripution,

UOCOO0EE1 093

$5.00 May Be . ! ;
D/2007-80026-017 150,00 |

Added to Feas

10. OFFICERS AND DIRECTORS

[

TITLE ST

NAME LEWLS, KEVIN JAMES
STREET ADDRESS | 17485 SW 27TH STREET
CITY-ST-21P DUNNELLON, FL 34432

TiLE P

RAME LEWIS, LYNN CAROL
STREET ADDRESS | 17465 SW 27TH STREET
CITy-81-2P DUNNELLON, FL 34432

TIiLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
Civy-1-2IP

TITLE
NAME .
STREET ADCRESS
Ciy- SI‘ zlP

TITLE -
NAME

STREET ADDRESS
CHY-51-7IP

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlily tnat the informatjon supplied with this filing doas not qualify for the exemptions contained in Chapiler 119, Florida Statutes. | furlher certify that the information
indicated on this repor or supglemental report is true and accurate and thatl my signature shall hava tha sama legal effect as i made under eath. that | arran olficer or director
ol the corporatian or the receyfer or trustee empoweredflo exsecule this report as required by Chapter 607, Florida Statules: and that my nama appears ipf Block 10 or Block 111

changed, or on an attachmept with an address, with alljothar like empowared.

SIGNATURE:

\[3'(0-0‘7 3248 5-2765

SIGNATURE W TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytme Phone #

Fonn s P AT~




