2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED |
Apr 18,2008 08:00 AN

DOCUMENT # P04000088480

1. Entity Name

GORDO'S BAIT & TACKLE INC.

Secretary of State

Mailing Address

494 S.E. MONTEREY ROAD
STUART, FL 34394 U5

Principal Place of Business

494 S.E. MONTEREY ROAD
STUART, FL 34994 S

2. Principa Place of Business - No P.O. Box # 3. Maiiing Address

4 T

Suita, Apt. #, etc.

Sutte, Apt. 4, elc. 01052008  Chg-P CR2E034 (12/06)
City & State City & Staie 4, FEI Number Appiied For
41-2141353 Not Applicable
e Couniry zp Counury 8, Certificate of Status Desired a 58‘75 Alddhtional
Fee Required
8. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name

SCHROEDER, JENNIFER
4689 SW WADE ROAD
PORT ST. LUCIE, FL 34853

Street Address {P.O. Box Number is Not Acceptabla) !

City

FL l Zip Code

B, Tha above namad enfity submils this statament for the purpose of changing (s registered office or registered agent, or beth, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signature, typed or printsd name of registarsc agsnl and hile f appicatye.

[NOTE: Ragwtarad Agant signature raquiréd whan rainstatng} DATE

FILE NOWIll FEE IS $150.00
After May 1, 2008 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ QFEICERS AND DIRECTORS IN 11

TIE P 1 oelete e —i om e ST, Changs [ Adeition
NANE SCHROEDER, JENNIFER NAME o L2 T =-BOG=00: 150, i
STREET ADDRESS | 4689 SW WADE RCAD STREET ADDRESS

CITY-§T-7P PORT ST. LUCIE, FI. 34953 CiTy-S7-21P

TITLE VP 3 Delete TILE [JChange (] Addition
NAME SCHROEDER, MARK NAME

STREET ADDRESS | 4688 SW WADE RD STREET ADDRESS

CITY-ST-21P PORT ST. LUCIE, FL 34953 CITy-51-2P

TLE S 7 Delets TMLE [Ochange [ Addition
NAME THORNTON, CHRISTOPHER J NAME

STREET ADDAESS | 8 CRAGMOQR DRIVE STREET ADDAESS

CITY-ST-21P SHAMONG, NJ 08088 CHY-ST-2P

TITLE 1 Dealete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-$1-ZiP CITY-S1-2P

TITLE [ cerete THLE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P

THILE [ Delete MTLE [ charge [ Addition
NAME NAME

STREET ADDAESS SIREET ADDRESS

CITY-§T-2P CITY-ST-TIP

12. | hereby ceniiz that the informaton supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
is reporl or supplemental report is true and accurate and that my signatura shall have the same legal ffect as if made under oath; that | am an officer or director

indicated on 1

ef the corporation or the recefer or irustes empoweragto exacute this repert as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dthey like,empowarad.

changed. or on an attachmefif with an address, with A

SIGNATURE:

9%/“5/4? 779 I0-0YD

Daytima Phone #

ri
7




