FILED
2006 FOR FROFIT CORFORATION Mar 23, 2006 8:00 am

1. Entity Name 03-23-2006 90008 040 ***163.75
GAMEFISHER SPORTING ADV INC.
Principal Place of Business Majling Address
719 SW 28TH AVE 719 SW 28TH AVE
BOYNTON BEACH, FL 33435 US BOYNTON BEACH, FL 33435 US 5
Suite, Apl. #, etc. Suite, Apt. #, etc. 03192006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0731583 ’ Not Appficable
Zip Courtry Zp Country 5. Certificate of Status Desired E{ $8'75 A.uddﬂional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORM-A-CORP LLC
100 VILLAGE SQUARE CROSSING Street Address (P.O. Box Nurnber is Not Acceptable)
SUITE 103
PALM BEACH GARDENS, FL 33410
City FL | Zip Code
8. The above named onti its thi t for the purpose of changing Hs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ;
e
SIGNATURE 0._9/.2.0 /O é
Signatura, typed or printed name of 1egistered agen and titke it applicable. {MNOTE: Registered Agent signature reguired when reinsiating) D.‘TE 7
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 4, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DPT B Belete THLE [ Change [ Addition
NAME POIRIER, PAUL NAME
STREET ADDRESS | 16055 SIMS ROAD #104 STREET ADDRESS
CITy-S1-21P DELRAY BEACH, FL 33484 CITY-5T-2P
e Vs Felee TITLE [ cChange [ Addition
NAME POIRIER, MARIE NAME
STREET ADDRESS | 16055 SIMS ROAD #104 STREET ADDRESS
CATY-ST-2iP DELRAY BEACH, Fl. 33484 CITY-5T-2IP
THLE Poic1er Der % Delete TIME [ change [ Addition
HAME Pacl NamE
4
sweaomeess | 11 G S b 28 TEAVR STREET ADDRESS
CITY-57-21P BoyuytoN Bch pFu. 334 35 CiTY-ST-2P
TIME (V- O velste WLE [ Change [ Addition
NAME Fot®ien Mariec NAME
SIREETADDRESS | 7/ F Ste 2 £74 Aws STREET ADDRESS
CITY-5T-2p BoyNTDA.) Bcw FL. T39Y35y CITy-5T-7ip
TITLE Lo 7 Detete TME (7 change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2F
TITLE [ velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2P
12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shal have the same tegal effect as if made under oath; that { am an officer or director
of the corporation or the receiver gfrustee empoweted to execule-tfys 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 n address, with afl other I owesed.
SIGNATURE: anl P e ﬂ_?/io/ 6 54/ T2 P
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR 7 bhe Daytime Prong #__




