2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT |
T Mar 01, 2007 08:00 A
DOCUMENT # P04000123333 SR, Secr; tary of State |

1. Enttity Name
866 GAME FISH, INC.

Principal Place of Business Mailing Address
11907 TIMBERHILL DRIVE 11907 TIMBERHILL DRIVE
RIVERVIEW, FL 33568 RIVERVIEW, FL. 33569

AT CK

02262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e LT

20-1834991 Not Applicable
8. Certificate of Status Desired O ?ase.zesqﬁdr:;wal

8. Name and Address of Current Reglsterad Agent

11907 TIMBERHILL DRIVE DO NOT WRITE
RIVERVIEW, FL 33569 IN TH'S SPACE

8. Tha above namad entity submits this statermant for the purpess of changing ite regitered office or registerad ager, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE
Signature, typed or primad name of regwierad agent and ttis 1 apphcatia. {MOTE: Ragmiared Ageni signaturs raguired whan imnelabng ) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be .
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution. (3  Addedto Feas .
10. OFFICERS AND DIRECTCRS ]
TITLE D
NAME NOBLES, BILLY JR

STREETADDRESS | 6412 LAKE SUNRISE DR
CiTy-ST-2F APQLLO BEACH, FL 33572

TRE D

NAME ANDERSON, MICHAEL T i e

STREETADORESS | 11907 TIMBERMILL DR. . HD0RORGSTRES .

ov-stae | RIVERVIEW, FL 33569 3058078001 7017 150,09 |
TALE

e . |

sz DO NOT WRITE

e IN THIS SPACE

STAEET ADDRESS
CiTy -S1-217

TITLE

NAME

STREET ADDRESS
CITy-s1.2p

TITLE

NAME

SFREET ADDRESS
CITY-51-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 affect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes smpowerad to execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen? with an address, with all othgr lika empowered.

SIGNATURE: N whad 4 Fesaoo7 Bi3-244-9377

SIGNATURSE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytme Prone #




