FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT - B ecretary of State

DOCUMENT # P04000169982 04-28-2008 90390 046 ***150.00

1. Entity Name

DESPERADQ SPORTFISHING, INC.

Principal Place of Business Mailing Address

231 2ND STREET P.0. BOX 510518 - '

KEY COLONY BEACH, FL 33051 KEY COLONY BEACH, FL 33051 - ) e

RS S [T ARV AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 02122008 Chg-P CR2E034 {12/06)
City & State N City & State 4, FEl Number Applied For

65-1240342 Not Applicable
e Country ap Country 5. Certficats of Status Desied ~ [] 9873 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

WOODBURY, LANNY
231 2ND ST. Street Address (P.O. Box Number is Not Accepiable)

KEY COLONY BEACH, FL 33051

City FL | Zip Code

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

SIGNATURE :
Sigrature, wpe'd & grnted name of regrstarea agent and Wle o applicable. (NOTE: Regislerad Agant signalure requireQ when renstating) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pelete TILE [ chenge  [J Adaition
NAME WOODBURY, LANNY NAME
STREET ADDRESS | 231 2ND STREET, P O BOX 510518 STREET ADDRESS
CiTY-53-7P KEY COLONY BEACH, FL 33051 CiY-s1-2IP
TE O Dekete TILE [ Change [ Addition
NAME NAaME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP o GITY-ST-ZIP
TITLE 3 pelete TITLE [3 Change  [] Additioa
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-8T-2IP
TITLE 7 petete TIeE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP cITy-41-21P
TISLE J Delete HILE [ Change {7 Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2ip CITY-ST-21P
L [ Delete TIILE O Change [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida 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 under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1% if
changed, or on an attachment with an address, wjik all other fike empowered,

) /) . i e . . )
SIGNATURE: J /Z/ W/(/ffy J-27E FKEAg- PS5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prone 4




