2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 26, 2007 08:00 AM

DOCUMENT # P04000070226

1. Entity Name

JENSEN BAIT & TACKLE, INC.

Secretary of State

Principal Place of Busingss

1100 S. PATRICK DRIVE
SATELLITE BEACH, FL 32937

Mailing Address

1100 S, PATRICK DRIVE
SATELLITE BEACH, FL 32937

DO NOT WRITE IN THIS SPACE

AR A

01122007 No Chg-P CR2E(34 (11/05)
4, FEI Number Applied For
20-2401437 Not Applicable
i ' $8.75 Additional
5. Certificate of Status Desired A Foe Roquirod

6. Name and Address of Current Registered Agent

JENSEN, JAMES W
1901 HWY A1A
INDIAN HARBOUR BEACH, FL 32937

DO NOT WRITE :
IN THIS SPACE |

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

tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agenl and titla if applicatle.

(NOTE: Ragistarea Agant signature requlrad wnen relnstaling) DATE |

FILE NOWII! FEE IS $150.00

Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Faes !

10. OFFICERS AND DIRECTORS |

TITLE [n}

NAME JENSEN, JAMES

STREET ADDRESS | P.O. BOX 372667

CITY-ST-2P SATELLITE BEACH, FL 32937

TITLE

NAME

STREET ADDRESS
QITy-51-7IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TILE

NAME

STREET ADDRESS
CiTY-81-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CrY-ST-2IP

Loano
(0410307

05753
5003

|DD t

DO NOT WRITE
IN THIS SPACE

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

of the corporation or the recaivar
changed, or on an alachment

ust

ross, with all other tke empowered

SIGNATURE:

|
12. | heraby certify hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information ‘
I
|

- PMES IS

3[ 180 52i-777-300

ND TYPED OR PRINTER NAME OF BIGNING OFFICER OR DIRECTOR

Date Dayuma Phona &




