2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000112131

1. Entily Narre -

CAPE TOOL AND TACKLE, INC.

FILED
Mar 24, 2008 08:00 A
Secretary of State

Principal Place of Business

405 N.E. PINE ISLAND RQAD
CAPE CORAL FL 33909

Mailing Address

405 NLE. PINE ISLAND ROCAD
CAPE CORAL FL 33909

AU A

2. Principal Place ol Busingss - No PO, Box # 3. Malling Addrass
Suite, Apl. #, etc. Suile, Apt #, gic. 15t MOORE CR2E034 (10/07)
City & State City & Stale 4. FEI Number Apptied For
20-1441385 Not Applicable
i SUn; i Count it
P Courry Zp cuniry 5. Certficale of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Mame .

WAYNE, DUTTON

405 NORTHEAST PINE ISLAND ROAD

CAPE CORAL FL 33909

Sreet Address (P.O. Box Number s Not Azceptable)

City

FL

Zip Code

8. The apove named eruly submits this statement for the purpose of changing its registered office or registerad agent. or ootr. i 1he Stata of Flenda. | am familiar with. and accept

1he obiigations of registered agent.

SIGNATURE

Sqgnature, Lped o proved name o reg slursd et ured

e luppleasio,

INGTE Regisiorsd Agori snalyre raquitpd wowr soir: tabr gi

9. Election Campaign Financing

Trust Fund Centribution,

a

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIE DPST [ patete TME [ Change  [_] Addition
NAME DUTTON, WAYNE HAME V1, e e et 1
STREET ADDRESS | 405 NORTHEAST PINE ISLAND ROAD STREET ADDRESS LRIH NN G fnd b
oTv-s1-70 | CAPE CORAL FL 33909 -T2 04/0202-20073-007 150,00
L D [ peete TITLE 3 Change (] Addition
NAME MILES, MEREDITH HAME
STREET ADDRESS | 405 NORTHEAST PINE ISLAND ROAD STRFET ADDRESS
CITY-5T-21P CAPE CORAL FL 33909 § ciry-sr-zp .
T 3 Deete Lt CcChange [ Addition
NatE HAME
STREET ADCRESS STREET ADDRESS
LITY-S1- 21 e 5T- 2P
e 3 peete TIMLE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2° CITY-5T-2P
g [ et TIE O change [ Aadition
HAME NAWE
SIRCIT ADURTSS STACET ADDRESS
CITY-S1- 217 CITY-5T- 21P
Tf I Deicte THLE [J Cnange [ Acction
NEME NAME
STREE] ADDRESS STAEET ADDNESS
CITY-S1-2P CITY-ST- 2P

12. | hereby cerlify that the information susgled with this filng does net gualfy for the exarnptions contained in Section 119, Florida Staiutes | further cartity that the information
indicated on this report o supplemental raport is rue and accurale ana hat my signature snall have the same legal arisct as if made under oath: that | am an otficer or director
of the corporaiion or the receiver or trusiee ampoweradd 10 execute this report as required by Chapter 807 Flerida Statutes: and that my name appears in Block 10 or Black 11

if changed. or on an attagnmemn wim(nﬁjs, with all other like
SIGNATURE: } A,

empovered,

~ = WﬂVNEDu.#OU

2-/12-02 23574552

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

L.t 1 wimie Frone »



