FILED

- Apr 14, 2006 8:00 am
2006 FOR P RO T R QRATION | ecretary of State

04-14-2006 90130 038 ***150.00
DOCUMENT # P04000078905
1. Entity Name
SKEETER LAGOONS BAIT & TACKLE, INC.
Uy

Principal Place of Business Mailing Address q‘u
450 GARDEN ST 450 GARDEN ST
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780
e s RO DR

Suite, Apt. #, etc. Suite, Apt. #, ele. 03312006 Chg-P CR2E034 {11/05)

City & State City & Stale 4. FEI Number | Appliad Foo

. . 42-1631131 Not Applicabie
Zip Couniry Zip Country 5. Certilicate of Staws Desired Eeaezesq Addiional
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Registerad Agent
Nama
GUINN, C ELIZABETH
375 MAPLE PLACE . Street Addrass (P.Q. Box Number is Not Acceplable)
TITUSVILLE, FL 32780
o City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titla f spplcabile. {NOTE: Registersd Agen| signalure raquirad when reinslaing) DATE
FILE NOWIil FEE IS $150.00 | o Efcton Campaign Financing §5.00MayBe |~ = T T
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribytion.- D Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TMLE D change [ aduilion
NAME GUINN, RICHARD NAME :
STREET ADDRESS | 375 MJ_\PLE PLACE STREET ADDRESS
iy -S1-7p TITUSVILLE, FL 32780 Gy -S1-2P
TILE D [ Delete TILE [JChange [ Addition
MAME GUINN, C ELIZABETH HAME
STREET ADDRESS 1 375 MAPLE PLACE STREET ADDRESS
CHTY-ST-2P TITUSVILLE, FL 32780 oIfY-§1-2P
TILE {7 Delete TITLE [ Change {7 Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T.2IP _CITY-ST-2P . =
TLE O oelete TME O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$1- 2P
e O eleta TRLE, O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP LITY-ST-7P
TILE O3 petete FITLE 7 Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-S'_F-ZIP

12. | hereby centify that the information supgplied with this filing doss not gualify for the exemplions contained in Chaptar 118, Florida Statutas. | further certify that the information
indicated on this report or supplemantial report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to exacuta this reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atlachmant with an address, with all other like smpowarpd.

SIGNATURE: 3Z2/-59Y5-

Daylvng Prone 14/52‘




