FILED

2007 FOR PROFIT CORPORATION Apr 11, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000078905 04-11-2007 90042 017 ***150.00

1. Entity Nama

SKEETER LAGOONS BAIT & TACKLE, INC.

Principal Place of Business Mailing Addrass q““sq '3\'1

450 GARDEN ST 450 GARDEN ST
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780
P P [ e I RAEARAD A AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc, 03292007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEi Number Applied For
42-1631131 Not Applicable
Zip Couniry Ze Couniry 5. Certificate of Status Desired O ?i‘gig:j:;“ma'

6. Name and Address of Currant Registerod Agent 7. Name and Address of New Reglistered Agent

Name
GUINN, C ELIZABETH - _
375 MAPLE PLACE Streel Address (P.O. Box Number is Not Acceptable)

TITUSVILLE, FL 32780

Cit Zip Cod
: g FL [0

8. The above named entity g_ﬁbmils this statement for the purpose of changing its registerad office or registered agent. or both. in Ine State of Florida. | am lamiliar with, and accept
the obligations of registeréd agent.

SIGNATURE
pisierad Agert signalufefequired when rainstaning) DATE
. FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Finarcing 5500 May Bs
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
LR
10. OFFICERS AND DIRECTORS ) ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Detete TILE [ Change [ Adaition
HAME GUINN, RICHARD NAME
SIREET ADDAESS | 375 MAPLE PLACE STREET ADDRESS
CiTY-SI-2IP TITUSVILLE, FL 32780 CITY-ST-2IP
e D CJ Delete TIILE O change [ Addition
NAME GUINN, C ELIZABETH NAME
STREET ADDRESS 1 375 MAPLE PLACE SIREET ADDAESS
CITY-S1-2P TITUSVILLE, FL 32780 Ciry-st-2ip
TITLE O3 Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-SI-2P
it O petete TTLE I change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P Cilv-SI-zip
e ] Delate TITLE J Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P Tt CITY-S7-2IP
TTLE [ Delete TILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClTy-S¥-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shail hava the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or lrustes empowarad 10 axecuta this report as required by Chapter 607, Florida Stalutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an altachment with an addrass, with all other like ampowered.

. . . . i 2/-5
SIGNATURE: / 32/ 5v3

SIGNA’ ARD TYPED OR PRINTED SIGNING ICER OR DIRECTOR Date Dayume Phone #




