2007 FOR PROFIT CORPORATION
- .. . REINSTATEMENT

DOCUMENT # P04000142883

1. Entity Name
CASEY KEY ANGLERS & OUTFITTERS, INC.

FILED
AH 8: 52

Principal Place of Business Mailing Address G voad }\\ .
820 ALBEE ROAD 820 ALBEE ROAD g bt 3 \DA
SUITE 1 SUITE 1 S TUARASSEE: FLOR
NOKOMIS, FL 34275  US NOKOMIS, FL 34275  US 1

|
2. Principal Place of Business - No P.O. Box # 3. Mailing Adgress ”Ilnm Iﬂ ||l[| Im] Il]ﬂ “II] Illl] Illﬂ ﬁ"l 'Im |IIII 'ﬂﬂl’ H |m

o S REINSTATER 7T

Cily & State Cily & Stale 4. FEF Number Applied For
—_ - 20-1750334 Nol Applicable
Zip Country Zp Country 5. Corliicate of Stalus Desired [ g‘g ;fq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
gzoog\rf_%EREoggEg SUITE 1 Street :g;:STPD‘;:f I:I:meer is Not Acceplable)
NOKOMIS, FL 34275 ©do Autew ngwd  Susvy |
" Y23
ity Nottowms § FL I 2 COdeﬂ' ¥

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accepl

the obligations of registered agenl. - T—
sIGNATURE._JCCVEY  Lopice ’yé - Certe tafrelod>
Signature, typed Of printed neme of registored agent and bile f applicabla. {NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HE [ 7 Delete me vp [ Change  [Wddition
NAME COOKE, ROBERT NAME Jesvs i coswW
STREET ADDRESS | 820 ALBEE ROAD, SUITE 1 STREETADDRESS | @io meqow Aowd |, Swors |
CITY-SE-2IP NOKOMIS, FL 34275 - . oS ] Wokgmes , =t YIS
TLE P [ Delte me - - T I chenge - [ Asasen
NAME ADRIAN, ROBIN NAME ; -L ’:l.!-:ji _I _j. ::-'. EE; ._.:__' L:! s e 1 o
STREET ADDRESS | 603 N OLD LITCH FIELD RD STREET ADDRESS <3l —-01035--010  #+150, 00
CiTY-ST-21P LITCHFIELD PARK, AZ 85340 CITY-SI-2IP
TILE [J Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITy-51- 1P CITY-SI-ZIP
TIE 3 Detete TME [ change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI1-21P CITY-SI-2P
TILE [ petete TILE O cChange (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP ciry-si-zip
TILE T pelate TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHrY-51-2iP

12. | hereby certily that the informalion suppliad with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatedt on this reporl or supplemental report is true and accurale and thal my signalure shall have the same legal effect as if made under oath; that | am an oflicer or director
of tha corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Plorida Stalutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /é ¢ (et cowico 2l (0 AL~ L2~ ¢l 1y

SIGRATURE AND TYPED OR PRINTED NAME OF S:GNING OFFICER OR DIRECTOR Dete Daytano Phore &

B. Mitchey nee < o




