.2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000142883

1. Entity Name

CASEY KEY ANGLERS & QUTFITTERS, INC.

Principal Piace of Business
820 ALBEE ROAD

Mailing Address
820 ALBEE ROAD

FILED

May 05, 2006 8:00 am
Secretary of State

05-05-2006 90190 046 ***150.00

SUITE 1 SUITE 1 ‘ .
NOKOMIS FL. 34275 NOKOMIS FL 34275 1
Us us
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. tst MOORE CR2E034 (10’105)
City & Staie i City & Slate 4. FEI Number Applied For
v 20-1750334 Not Applicable
ap Country - Zp Country 5. Certificate of Status Desircd O $8.75 Aaditional
. _ — I _ [ _ —_ __Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg:stered Agent
Nage
SMITH, NEIL E]ogcﬁs .0 Box Nur? o?\lm Accepiab
820 ALBEE ROAD BRE “Alvee Bd "W B e £/
SUITE 1
NOKOMIS FL 34275
. Ty .
AlboXom, & FL |2¢5os

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or prated nams of regesloced agent and fike i Apohcable (NOTE" Registerad Agest signaturs ronuired when iginstalng) DATE

Ly

“FILE NOW!! "FEE IS $150.00;
After’ May 1, 2006 Fee Wiil' Be SSSD 00 :
Make Check Payable to, Florlda Department of Stale '

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ﬂ Delete TITLE "~ [Ochange [ Addition
WAME SMITH, NEIL HAME

STREET ADDRESS | 820 ALBEE ROAD, SUITE 1 STREET ADGRESS

CITY-§T-7IP NOKOMIS FL 34275 CITY-ST-2P

TITLE P O pelete 1ITLE [Jchange [ Addition
MAME COOKE, ROBERT NAME ’
STREETADDRESS 820 ALBEE RQAD, SUITE 1 STREET ADDRESS

CHY-ST-21P NOKOMIS FL 34275 CITY-ST-2IP

TiE 4 O Delets TiTLE [l change [ Addition
HAME Ro®N Ad ryapd HAME o . e

STREETADDRESS [ (pB B N OLD LAaTen el R4 STREET ADDAESS

CUTY-ST- 2P Liren Fired Panke A2 §s3vo cy-si-2p

TITLE O Deiete TILE [J change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE ] pelete TILE [ change  [[J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-5T-2¢

e J Detere TiLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-$7- 27

12. | hereby certiiy that the information supplied with this filing does not guality for the exemptions contained m Section 119, Fiorida 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 effect as it made undsar oath; that | am an officer or director
of the carporation or the receiver or trusies empowered to executs this report as raquired by Chapter 807, Florida Slatutes: and that my name appears in Block 10 or Block 11

it changed. ar on an atiachment wi

SIGNATURE:

an address, with gll other like empowered.
(prd— 2 /o b

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

D)) .4 &7 =INS

Dayiima Phone #




