2007 FdR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000037833

1. Entity Name
FISHIN EDITION KAYAKS, INC.

Secretary of State

Principal Place of Business

3106 MAUCK TERRACE
PORT CHARLOTTE, FL 33981  US

Mailing Address
3106 MAUCK TERRACE

PORT CHARLOTTE, FL. 33981

us

+ DO NOT WRITE IN THIS SPACE

A

01162007 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
90-0170070 Not Applicable
$8.75 Additional

5. Centificate of Status Desired a

Fee Required

6. Name and Address of Current Registered Agent

OHM, PATRICIA L
241 POE DRIVE
PALM SPRINGS, FL 33461

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

. Signature, typed of printad name of registerad agent and title If apphcable. .
" .

(NQTE: Registered Apenl $xnature fequwed when reinstating) - - - DATE

FILE NOWIIl FEE IS $150.00
. After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution. |

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

=

THALE VT

NAME OHM, PATRICIA L

STREET ADDRESS | 241 POE DRIVE

CITY-ST-2IP PALM SPRINGS, FL. 33461

THLE PS

NAME OHM, ROBERT

STREET ADDRESS | 241 POE DRIVE

CITY-ST- 2P PALM SPRINGS, FL 33461

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

TTLE

NAME

STAEET ADDRESS
CITY-S$T-2IP

TILE
NAME
STREETADDRESS | -
oY -ST-7IP

LU S T R P BT
NAME FUI P S SV 4 R
STREET ADDRESS
Y -S1-2P

N4/24/07-30010-006 150,00

DO NOT WRITE
iN THIS SPACE

12. | hereby certirg that the information supplied with this fling does not qualify for the exemplions contained in Chapler 118, Florida Statutes.”| further centify that the Infarmation
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath: that | am an officer or direclor
of tha corporation or the receiveror trustae ampowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on t

changed, or on an attachmen!

SIGNATURE:

h an address, with all other like empowered.

Y2 P/ KIS

SIGNATURE ANOD TYI

R PRINTED NAME OF BIGNING DFFICER OR DIRECTOR

Dale Daytrmea Phorv &

Apr 13, 2007 08:00 Al




