2007 FOR PROFIT RPORATION
007 FOR PROFIT €O FILED

ANNUAL REPORT
. Apr 26,2007 08:00 AM
DOCUMENT # P02000123727 R, Se cr,etary of State

1. Entity Name
CHAIN OF LAKES BAIT & TACKLE, INC.

Principal Place of Business Matling Address .
701 CENTER STREET : 10730 JIM EDWARDS RD.
DUNDEE, FL 33838 HAINES CITY, FL 33844

A A AL

04232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE &, FE Number Applied For
54-2084426 Not Applicable

$8.75 acditional

8. Certificate of Status Deslred Fee Required

8. Nams and Addresa of Current Registersd Agent
10730 JIM EDWARDS RD. DO NOT WRITE
HAINES CITY, FL 33844 IN THIS SPACE

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

. ypad or pried name of o o ttie F (NOTE- Agent recpred 1] DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $530.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS
TTLE DP
NAME PARRAMORE, GARY E

STREET ADORESS 10730 JIM EDWARDS RD.
CITY-ST. 2P HAINES CITY, FL 33844

TITLE DST

NAME PARRAMORE, MARY E

STREETADDRESS 10730 JIM EDWARDS RD.

CITY=§T-DP HAINES CITY, FL 33844

TILE

NAME '

s DO NOT WRITE |
IN THIS SPACE

RAME

STREET ADDRESS |
CY-51.2P 1
TME |
HAME

STREET ADDRESS ‘
CY-§1-2P

TME

NAME

STAEET ADDRESS

CiTY-51-2P

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify Lhat the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director

of the corporation ar the receiver or trustee empowered Lo execite this repont as required by Chapter 807, Floriga Statules; and that my name appears in Block 10 or Block 111
changed. or on an attachment with an address, with all other like empowered.
Bb3-434- 3895

SIGNATURE: Moy ¢ e Mavy E- Parcamore wlzule
SIGNATURE

AND TYPED OR PRINTED NAKE OF SXOMING OFFICER OR DIRECTOR Dats Daytrne Phone #




