2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORY Apr 29,2008 08:00 AV

DOCUMENT # P0400Q009062 Secretary of State
1. Entity Nams
FLORIDA NATIVE BAIT & TACKLE, INC.
Principal Place of Business Mailing Addrass
1824 N, FEDERAL HWY. 1824 N. FEDERAL HWY.
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435
' 04142008 No Chg-P CRZE034 (11/05)
DO NOT WRITE IN THIS SPACE ey FonaaFa
34-1985639 Not Applicable
-8, Cerlificate of Stalus Dasired O ?i';:]lﬁ?:("""”a'

6. Name and Address of Current Registered Agant

243 NIGIA WAY | DO NOT WRITE
GREENACRES, FL 33463 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accep:
tha obligations of registerad agemt.

SIGNATURE
Sgnature, yhed of proiet nume of regwisted agen and Wie | appheacie {ROTE. Registared Agent signature required when renstating} DATE
FILE NOWI! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTCRS _I__
TitE P
A DAVIS, ROBERT E (0000331 756
3! - o=
SIHEET ADORESS | 4438 NICIA WAY 05/ dg l_ng_Qﬁ] 026-024 150,00
Cily-gr-2P GREENACRES CITY, FL 334632
{113 v
NAME DAVIS, JOANR

SIREET ADDRESS | 4438 NICIA WAY
cIy-gr-2m GREENACRES CITY, FL 33463

TILE
HAME

s DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
CHy.S7-21P

TILE

NAME

STRELT ADDRESS
CITY-§1-41P

TLE

NAME

STREET ADDRESS
Cly-sr-2p

12. | hevaby certify that the informalion supplied with this fling does not quatly for the exemplions contained in Chapter 118, Florida Statutes. | lurther certify that the informalion
indicaléd on this repart or supplamental report is true and accurale and thal my signature shall have the same legal effect as il made under nath; that | am an ollicer or direcior
of lhe corporation or the raceivar or lrusies ampowered to execuld (his repart as raqured by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {14
changed, or on an atlachmaay with an address, wilh all other like empowered.

SOV

€0 NAME OF 3IGNING OFFICER OR DIRECTOR

SIGNATURE:




