2007 FOR PROFIT CORPORATION FILED
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ANNUAL REPORT : Apr 27,2007 08:00 AM
B Secretary of State

DOCUMENT # P05000021173

1. Entity Name

T'S ME FISHIN G ADVENTURES, INC.
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5“410 OLIV[A LNr 4
DSTEEN
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04232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo AorTed P

20-2315651 Not Applicable
o ; $8.75 Additionat
5. Certificate of Status Desired )] Fea Required

€. Name and Address of Current Registerad Agent

e A | DO NOT WRITE
OSTEEN, FL 32764 IN THIS SPACE

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tariliar with, and acceapt
the abligations of registerad agent.
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SIGNATURE
Signature. typed o printed nama of registered agant and litle f applicabie. (NOTE Registared Agant signature required when rainstating} DATE
i FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. B  Added o Fees
10. OFFICERS AND DIRECTORS I
TIMLE P
NAME WINN, TERRY A

STREET ADDAESS | 410 OLIVIA LN
CITY-5T-2P OSTEEN, FL 32764

e HO0000Y34
NAME 05/ 14/07-800:
STREET ADDRESS
CITY-51-2P
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NAME

amsrar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-SI-21P

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

RAME

STREET ADDRESS
CIry-5T1-2P

T
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12. | heraby certify that the infermation supplied with this filiny 3 does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report o supplamenlai report is true and accurata and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporatiopog the erver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or o % h Inknt with an addrass, with all other like empowered.

SIGNATURE™. )8 AN T-P.M [\ AV IV (-13-0) $0)-32\-06L¥

ATURE AND TXPED OR PRINTEC NAME OF BIGNING OFFCER OR OIRECTOR Date Dayume Phone ¥




