FILED
2007 FOR PROFIT CORPORATION Feb 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000164440 02-09-2007 90028 006 ***150.00
1. Eniity Name
ACTION BAIT & TACKLE INC
I!!ﬁﬁ

Principal Place of Business Mailing Address q 0 0 12 9 2 1
425 GARDEN STREET 425 GARDEN STREET
TITUSVILLE, FL 32796 TITUSVILLE, FL 32796
T T T AU SRR

Suite, Apt. #, etc. Suite, Apt. #, elc. 02052007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

20-1990569 Not Applicable
Zip Country Zp Countey 5. Carliticate of Status Desired O I?eae ;:q::?:;ﬁmal
6. Name and Add of Current Regl d Agent 7. Name and Address of New Roglstﬂred Agem
. Name T -

VENUTI, LOUIS ,
400 ORANGE STREET -~ Street Address (P.O. Box Number is Not Acceptable)
TITUSVILLE, FL 32796 .
- o City FL ] Zip Code

f' The above named entllyfsubmns this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am larniliar with, and accept
the obiligations of raglstereu agenl

SIGNATURE
Signature, typed or pymmﬁ name of registered agent and tith if applicabla. {NOTE: Regustared Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Fmancmg $5.00 may Be
Aftor May 1, 2007 Eee will be $550.00 Trust Fund Contribution. O Added to Fees
B
10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME DpP o [ Delete TITiE O change [ Addition
HAME SANDERS, JOHN NAME
STREET ADDRESS | 425 GARDEN STREET STREET ADDRESS
CITY-S1-21P TITUSVILLE, FL 32798 CITY-81-21F
HILE ] Delete TMiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LATY-ST- 2P Ciry-S1-2P
TITLE O pelete 1TLE 1 Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P GITY-S1-ZP
FILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2°9 CITY-ST- 2P
TITLE 1 Delete TITLE [1 Crange (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TTLE O oelete TIeE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-St-21P CITY-5T-21P

12. | heraby certify thatéme-infermation supplied with this filin
indicated on this repsy} or supplemental report is true an,
of the corporation or tha,Jeceiverer rustge | empc:rwered o
changed, or on an attachr ith-a

SIGNATU “0 él/ *7%7’7 F2)244-097¢

SIGNATURE fl?) TYPED OR-PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytme Prone #

oes not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
Accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Fxacule this repg as raquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 31 if

7



