FILED

Apr 09,2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

04-09-2008 90021 003 ***150.00
DOCUMENT # P04000078905
1. Entity Name
SKEETER LAGOONS BAIT & TACKLE, INC.
Principal Ptace of Business Mailing Address 4 “ “ G 2 47 q
450 GARDEN ST 450 GARDEN 57
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780 _
A — R MO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062008 Chg-P CR2E034 (12/06)
City & State City & Slate 4, FEI Number Applied For
42-1631131 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
GUINN, C ELIZABETH
375 MAPLE PLACE Sireet Address (P.O. Box Number is Not Acceptabie)

TITUSVILLE, FL 32780

City FL I Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature. typed or printed name of agent and btje if {NOTE: Registered Agent signature required when reinstanng) DATE
FILE NOWIII FéE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T o 2 O etete HLE ClChange [ Addition
NAME GUINN, RICHARD NAME
STREET ADDRESS | 375 MAPLE PLACE STREET ADDRESS
CITY-57-21P TITUSVILLE, FL. 32780 CITY-ST-2P .
TITLE D [ pelete TITLE [J Change T3 Additicn
HAME GUINN, C ELIZABETH NAME
STREET ADDRESS | 375 MAPLE PLACE STREET ADDRESS
CITY-5T-2IP TITUSVILLE, FL. 32780 CiTY-§T-2IP
TILE [ Delete TITLE [J Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CHY-ST-21F
TMLE O oeete TE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-218 CITY-ST-2IP
THLE [ Delete ="} me [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 Delate TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
orv-stme - - : CITY-ST-2IP

12. t hereby certify that the information supplieg with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment with an address, with alfother like ampowered. :

SIGNATURE:

#-1-08 3a3,-5¢3
Date Daytima Phone ¥ /,I E 2

OR DIRECTOR




