200 FOR PROFIT CORPORATION

DOCUMENT # P04000142883 o S I D
. - e i ES -3
1. Entity Name -~ H I Ban faes &
CASEY KEY ANGLERS & OUTFITTERS, INC.
08 JAN-T PH 3: 13
Principal Place of Business Mailing Address LURETARY OF STATE
820 ALBEE ROAD 820 ALBEE ROAD ALLARASSEE,
820 AL 820 AL #1.LAHASSEE, FLORIDA
NOKOMIS, FL 34275 US NOKOMIS, FL 34275 S -
2. Principal Placa of Business - No P.O. Box # 3. Mailing Address ”m[l‘l m Il]'ll!l‘]m" 'Im II]I| ﬂl" I[Ill ||I|| "II”I'" |H[|Il {| III|
Suite, Apt. #, elc. Suite, Apt, #, elc. 12202007 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
20-1750334 Not Applicable
Zip Country 7ip Couniry 5. Certiticate of Slatus Desired [ ?g-;esqmm“a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agant
Name
_COOKE, ROBERT paw

820 ALBEE ROAD SUITE 1
NOKOMIS, FL 34275

°| Street Aadress {P.C. Box Number is Not Acceptable)- - -

City

FL i Zip Code

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

ICcu,_w._ Coei

the obligati%freﬁstered agent.
SIGNATURE —, é '6"“’=:‘

. typed or panted nasne of regisisred apent and tie f eppicable.

{NOTE: Registersd Agant signature mquined whan reinstating} DATE

FILE NOWIIl FEE IS $150.00 .
Aftor Jamuary 1, 2008, Fae will be $300.00

In accordance with s. 607.183(2)(b), F.5., the
corposation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS INTT————
TME P (1] Defete TME [ Change [ Aadition
NAME COOKE, ROBERT NAME
STREEY ADDRESS | 820 ALBEE ROAD, SUITE 1 STREET ADDRESS =t
CITY-S1-2F NOKOMIS, FL 34275 CITY-S1-2IP ¥ .::_:,"“'"I__ﬁ_i";i- ¥ 1{5;:;_ ;:”3
e P L1 Detete TILE O Change [ Acdiion
NAME ADRIAN, ROBIN NAME
STREETADDARESS | 603 N OLD LITCH FIELD RD STREE] ADDRESS
cmy-Si-7F | LITCHFIELD PARK, AZ 85340 CHTY-57- 2
e Cooitt | Itevim (3 Dolete e VP [Jthenge [ Addition
NAME . . NAME . .

it ') o7 e Cookt  Keviw
STREET ADDRESS g J0 At ny ' S' vITE | STREET ADDRESS @30 HL\GUE sy B |
orr-stap JROILGmLy VL 33D CHTY-§8-2P frccumaets, FU THA7S
VILE O Detete T - [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Gy -ST- 2P CITY-S§-2IP
Tme O Detete THLE [JChange ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-51-2P CITY-ST-2P
THE 0 pesete TiE 1 change [ Acition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciy-st-ar ony-S1-4p

12. | hareby certily that the information supplied with this filing does not quatify lor the exemptions contained in Chapter 119, Florida Statates. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; thal | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

Cooict

A~ YB3~ tiry”

changed. or on an attachmﬁﬁn address, with alf olher like empowered.
SIGNATURE: - coete  Kiure

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR
'

Date Deytirne Phone #




