FILED
2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am

DOCUMENT # P02000114079 Secretary of State
1. Entity Name 03-20-2008 90029 009 ***150.00
LEWIS BAIT & TACKLE, INC.
Principal Place of Business Mailing Address
2827 NW PINE AVENUE 2827 NW PINE AVENUE JUuuuygirli
OCALA, FL 34475 OCALA, FL 34475
s 67 S [ R NG
Suite, Apt. #, efc. Suite, Apt_#, elc. 03112008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FE! Number Applied For
14-1856554 Nat Applicable
Zip Country Zip Country 5. Contiicate of Statug Desired 0O Eeaegfq l.:\is:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agont

Name
LEWIS, LYNN.CAROL . :
17465 SW 27TH STREET Street Address (P.0. Box Number is Not Accepiable}
DUNNELLON, FL 34432

Chy FL J Zip Code

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

SIGHATURE '
Signature, typed OF printed Name of rayistered agamt and it'e of apphcable. (NOTE Regaieted Ayant signalure feguired when remsiaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaigr Elnancing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 11
TITLE 8T 7 Delete TLE [ chenge [ Addition
HAME LEWAS, KEVIN JAMES NAME
STREET ADDRESS | 17465 SW 27TH STREET SIREET ADDRESS
CITy-ST-2IP DUNNELLON, FL 34432 CITY-87-21P
TINE P [ Delete e [ Change [} Addition
NAME LEWAS, LYNN CAROL NAME
STREET ADDRESS | 17465 SW 27TH STREET STREET ADDRESS
ory-st-ap DUNNELLON, FIL 34432 Y- §T-ZiP
TITLE [ Delete TLE D Change [ Addition
HAME HAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-ZiP . CITY-5T- 2P . -
TITLE 3 Delete TMLe [J Change [ Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
e [ belete TimeE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cry-s1-2e CiTY-5T-2IP
MLE [ petete e [ change [ Addition
RAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 21P CITY-ST-ZP

12. 1 hereby certify that the informaltion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direciar
of the corporation or the receiver or irustae empowered 10 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 attachment with an address, with all cther ke empowerad.
SIGNATURE:» L3808 3529872947
IR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dare Dayiare Phare ¥




