2006 FOR PROFIT CORPORATION
..h_. ANNUAL REPORT FILED

DOCUMENT # P04000092892

1. Entity Name

SIDE JOB FISHING TEAM, INC.

Princlpat Place of Business Mailing Address
14680 STACEY RD, C 14680 STACEY RD,
JACKSONVILLE, FL 32250 - JACKSONVILLE, FL 3225C

T T

08102006 No Chg-P CRZEQ34 (11/05)

Aug 16,2006 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE pyr=rop— Rppie For

20-1257460 Not Appricable
£ i $8.75 addivenal
. ) 8. Certificate of Status Desirad a Fog Reguired

. Nams and Address of Current Reglstersd Agent

DO NOT WRITE
JACKSONVILLE, FL 32250 IN THIS SPACE

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

SIGNATURE Bo 0. Jonsson R-10-06

Sgratune, typed of prnted nivme of registersd agent and iitle if spphcatis (NQTE: Regrstered Agent t:ignature required when ranstatng) o DATE
FILE NOWII1. FEE 18 $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Contribution. 00 Added to Fees corporation did not recaive the priof notice.
10. QFFICERS AND DIRECTORS |
TITLE PDST
NAME JONSSCN, BO C

STREET ADDRESS | 14680 STACEY RD,
CITY-ST-2P JACKSONVILLE, FL 32250

TLE

________ 3
e DR/ 1640620001013 150,00

STREET ADORESS i
CITY-87-2P

TITLE
NAME

iy DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

42. | herehy cartify that the information supptied with this filing doas not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the infermation
indicated on this repart ar supplemnental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that t am an officer or director

of the ¢ n or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, orgn a chment with an address, with all other like empowarad.
- - Eal
SIGNATURE: % o C s B-10-0b
TURE AND PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datu Daytime Phone #




