2008 FOR PROFIT CORPORATIGN..-
ANNUAL REPORT

DOCUMENT # P04000130323

1. Entity Nama

R & J'S BAIT & TACKLE, INC,

Principal Place of Busingss

2392 N. MILITARY TRAHL
WEST PALM BEACH, FL 33409

Mailing Address

2392 N. MILITARY TRAIL

us WEST PALM BEACH, FL 33409 LS
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Feb 14, 2008 08:00 A
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8. Name and Addrass of Currant Registered Agenl

GORDON, STEPHANIE
15670 78TH PLACE NORTH
LOXAHATCHEE, FL 33470
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the abliganons of registered agent.

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, ar both, in tha Slate of Florida. | am famuhar wnh and accept

SIGNATURE

Sigraturs. typad or prnted nema of registerad agen: and tilla I applicable

{NOTE Ragistared Agent signature requlred when reinstating)

DATE

9. Election Campaign Finanging
Trust Fund Contribution,

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee wlll be $550.00

$5.00 May Be
Added ta Fees

J

10.

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

QOFFICERS AND DIRECTORS

PS

GORDON, STEPHANIE
15670 78TH PLACE NORTH
LOXAHATCHEE, FL 33470
VPT

GORDON, ROBERT L
15670 78TH PLACE NORTH
LOXAHATCHEE, FL 33470

TITLE

NAME

STREET ADDRESS
Cey-ST-2ip

ITLE

NAME

STHEET ADDRESS
CY-ST-ZP

TLE

NAME

STREET ADDRESS
CITY-8T-2IP

TIMLE 1
NAME
STREET ADDRESS

CITY-8T-7IP

TILE

NAME

STREET ADURESS
CITY-ST-ZIP
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changed. or on an attachmant with an address, with all other like empowered

SIGNATURE: —jlangan

12. | heraby certify that the informatian supplied with this filing does not qualify for the exemptions contained in Chaprer 119, Flerida Staw:es ) further cemfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered to execute this raport as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if
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SYNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dat'

Caylima Phons #




