2006 FOR PROFIT CORPORATION
..~ ANNUAL REPORT (AR)

DOCUMENT # P02000129267
1. Entity Name F i 1_ E D
SAILFISH OF N.W. FLORIDA, INC.
06 JUN IL PH 2: 07
Principal Place of Business Mailing Address \-...{;1.1‘1- | :{I O - %i ka
AR BT e A T A e [ALLKHASSEE, FLORIDA
ARG ATATRI
433 G LIN Farkwmy M. | 437 EGTN ity NLE.
Suite, Apt. #, efc, Suite, Apt. #, etc. 15t MOORE CR2EG34 {10/04)
Clty& C|ty& 4. FEI Number Applied For
\ﬁALTOM'Bcﬂ ﬂ—' \ﬁ"(.TO,U BGH'L F(_. 02-0663932 Not Applicable
clun Colin - ’ itional
él Z Sq l'{ OlCA-"{y.OO .SA' éo 25(‘]7 0 Miymiﬂ_ 5. Certificate of Status Desired 0 ?i;esq:i?:dl I

6. Name and Address o!f Curreni Registered Agant T. Name and Address of New Registered Agent

MOCULLOUGH, ROBERT L ™ MeCuLLOUsH Ropeer L

22 S.W. MIRACLE STRIP PKWY Street Addrass (P.O. Box Number is Not Acceptable}

FORT WALTON BEACH FL 32548 puse
432, CEUIN Pagiewdy N, G,

Phar \Wacron B Srab- FL | 55247

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

SIGNATURE

‘Signeture, typed or prnted neme of egrsiered agent and e if sppbcable (NOTE Registetad Agant signatre (equired when renstating) DATE

HLE NOW!!! FEE IS $150.00
. After May-1;-2005 Fee Will Hé-$550.00
Make Check Payable to Florida Department of Sta’te

9. Election Campaign Financing $5.00 Mmay Be
=~ “TrustFund Contribution. [} Added to Fees

10. QFFICERS AND DIRECTORS 7. ADDITIONSCHANGES TC OFFICERS AND DIRECTORS IN 14

e D O petets TITLE D [chings (] Addition
e MCCULLOUGH, ROBERT L NAME Mmecy u__w(\ﬂ ROBﬂl ‘ L

STREET ADDRESS | 603 GULF SHORE DR. STREET ADDRESS 2 C(: u N E

ciy-81-zP | DESTIN FL 32541 Ciy-51-28 TAA] ch,TDN H- F- L 325 47

TINE D 3 petete TIE — {J Change  Fakciiion
e BOYKO, STEPHEN P NawE cLl ?\DBE RY

STREET ADDRESS | 194 BIRCH ST. STREET ADDRESS % \§Qc'wooh QRLLT

cry-st.ap  |FREEPORT FL 32439 CITY-51-2P ESTI A2 FC 2SS ?‘l

THLE O palete TITLE ' [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2IF CITY - ST- 21

TINLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS o L _ STREET AGDRESS _ o

CITY-§T-2IP CITY-ST-7P 0/

THTLE (7 Datete e . ACONTE 4|~| e .@:’C ge ] Addition
NAME NAME P A e T

STREET ADDRESS STREET ADDRESS R /20/06--01077--008  *%150.00
CITY-51-ZIP CHY-ST-2P

TITLE O pelete TITLE [Jchange ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CIY-$1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiyey or trust g_empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachme i ith all other like empowered.

SIGNATURE: Ranor L MeCouovbot- 5/5/06 (Oso\ 58(~332¢

[ NAME CF SIGNING OFFICER OR DIRECTOR Date “Taytme Phone 4




