2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

P04000101956 ° Feb 08, 2007 08:00 AM
DOCUMENT # ’
1. Entiy Name Secretary of State
ALL PRO BASS FISHING GUIDE INC
Prncipal Place of Business . " Mailing Address - =
11461 5 ORANGE BLOQSOM TRAIL STE 4 11461 S ORANGE BLOODSOM TRAIL §TE 4 A
o T KRR R
2. Pancipal Flaco of Business ~ No .G Box # 3. Mailing Addrass -
Suito, Apt ¥, oo, * Suile, Apt #, ofc, 15t MOORE CR2E034 (10/06)
Cily & State ’ Cily & State ) 4. FEIMumbet  npe ' Apphicd For
. 2{? 1309010 Mot Applicablo
& County tip Counlry 5. Ceriificate of Status Dasired O ?g’gfmﬁf’fm‘
6. MName and Addross of Current R‘egisterad Agent 7. Name and Address of New Ragisterad Agent
i Name ) -
OSBOHRNE, RUSSELL H SR
12240 KIRBY SMITH ROAD Street Address 0. Box Murmber is Nol Accepiable)
ORLANDO FL 32832 - : — -
r City T FL ’ Zip Code

8. The above named entity subomits this statoment for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registored agent.

SIGNATURE —a—. . - . -
Sgnalure, yped of pimted name ot registared agant and tme i arbicatle {NOTE. Regisierad Ager! signatums roquired when refastating} DATE
FILE NOWU! FEE lS. $150.00 9, Eloclion Campaign Financing $5.00 wmay Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Contribution. 1 Addedto Feas

Make Check Payahle to Florida Departinant of State
10, OFFICERS AND THRECTORS I 11, “ADDITIONSCHANGES TO OFFICERE AND DIPECTORS IN 11
{1 B ’ Cipeee  § mme ' Clonenge [ Addition
HAME OSBORNE, RUSSELL H S8R RANE UInNNDNE28450
sificr apongss | 12240 KIRBY SMITH ROAD STRECY ADOFESS Nz/16/07-80016-004 300.00
oy st | ORLANDO FL 32832 oYY ST- 2P
nng T oeiete TH ’ Clchenge [ Addiden
HAME NAKL
STREET ADDRESS STRFET ADDRCSS
CIY-SE-EP iy -1 4P
e 3 Delete 1514 Cichange [ Addilion
AN NAF
SIFITT ADGRISS SIRELT ADDRLSS
Ty S1- 1P I CTY-ST. 1
e 3 belete L T change  [J Addition
NAE NAME
STAFET ADDRESS SIREET ADDRLSS
CIfY-S1- 1P oY -ST-77
HILE - T Dolete e C O ohange T Addillon
HAME HAME
SIFEET ADDRCSS SIREL] ADDRESS
iy S1- 1P oY 51-21P
Tt [ oolete J{HES I change [ Addition
NAME NANME
SIRELT ADDRESS SIREE ADDRESS
oIy - SI-19 41 ST 29

12. 1 horcby cerlity that the information suppliad with this fiing does not qualify for the exemplione conlafrisd in Section 1189, Florida Statutes. | furthor certify that the information
indicated on this report or supplemental report is rue and accurate and that my signatyre shall have the same legal cffect as il made under cath; that | am an officer or diraclor
of the corperation or the receiver or rustes empawered Lo execute tis report as required by Chapter €07, Florida Statules, and that my name appears in Block tG or Block 11
if ehanged, ¢r cn an atlachm ith an address, with all other like empowered.

SIGNATURE: (__ _ o1 /321/07

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bae

Suryiens Phone 3



