2006 FOR PROFIT CORPO&A‘I_'ION

ANNUAL REPORT (AWR)

FILED
Apr 27,2006 8:00 am

4

DOCUMENT # P05000048016

1. ‘Entity Name
ADVENTURES IN ANGLING, INC.

ecretary of State

04-13-2006 90301 011 ***150.00

Mailing Address

7500 SW 185TH CIRCLE
DUNNELLON FL 34432

Principal Place of Business

7500 SW 185TH CIRCLE
DUNNELLON FL 34432

bbU14UD0

OO0 S

2, Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Sune, Apt. ¥, elc, 90 8 E!OOH? 9#&?25034 {10/05)
Cily & Stais City & State 4. FEI Nump: Appdied For
Mot Applicable
Zi Country o Country 5. rﬁcﬁe@l ralus De: @] ?gzmm'
6. Name and Addreas of Current Registared Agaent 7. Nome and Address of New Registered Agent B
' Name
':%EEL’BESRE\,S AY Street Address (P.Q. Box Number is Not Acceptable)
OCALA FL 34471
Cuty FL I Zip Code

8. Tho abova named entity submits ihis statement lor the purpose of changing ils registered affice or registered agent. or doth, in the State of Florica. | 2m familiar with, and accept

the gbligations of ragistered agent.

SIGNATURE

Sagrshure, typawnt oF pidined naer ol agoend and tito #

{MNOTE Rozslored Age-| pgrishs s (doumsd when réeHaling)

DATE

g, FILE NOW:! FEE IS $150.00. . - - . 8. Elociion Campaign Financing  $5.00 May Ba
- AfterMay 1, 2006 Feo Will Be 5550 oo, Trust Fund Contribution. [ Added tn Fess
.Make Check Payable 1o Florida Departiient of State- :
10. *.. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne D . - L[] Oetete nne Clchange [ Aagition
NAME WAUGH, STEPHEN HAME
STREETADOALSS | 7500 SW 185TH CIRCLE STRLET ADDAESS
0TSt |DUNNELLON FL 34432 ciry-S1. 4
TILE O Detete une Clohange [ Addilion
Hant HAME
STREET ADDAESS STREET ADDASSS
Cy-S1.00 CITY-ST. 4P
THLE 1 Detee (13 O Grange [ Addition
WAME Ao [ e o
CemeECAORSS | STREET ADDRESS
ciry-51- 19 LITY-ST. 29
1IME — ——Obpeea - ME [Jchange [ Agaitan
PAME NAME
STREET ADORESS STREET ADDRESS
Cire-51-19 CITY-51- 29
TE O Detete me D Crene [ Addiion
KAME HAME
STAEET ADORESS STREET ADOAESS
Ciny-ST-29 CHY - ST- TP
IME £ Desete Wi DCrange T Mdition
NAME NAME
$IREE] ADDRESS STREET ADDRESS
CRY-S5-DP cITy-§1- 29

12. 1 hareby certdy thal the inlormalion supplied with this hling does not quakly for the exemptions conlained in Section 119, Florida Statutes. | funher cerity 1hat ina inlormation
indicarad on ihis repon of supplemental report is rue and accurale and thal my signature ehall have ihe same |egai effeci as if made under oath; that | am an olticer o director
ot the corpovalion or Ihe receiver or Irusies empoweared [0 ex@cula this reporl as requited by Chaple: 607, Florida Staiutes; and thal my name eppears in Biock 10 or Block 11

i changed, o 0n an attlachment with yﬁcresa with gl othar Iike empowered.

SIGNATURE:

-

SGNATURE

ED QR P Wzdsaauma OFFIGER OR DIRECTOR




