2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 24, 2006 8:00 am

DOCUMENT # P05000053207

1. Entity Name
GOT BAIT, INC.

Secretary of State

07-24-2006 90001 041 ***150.00

Principal Place of Businass

151 - 2ND STREET
TAVERNIER, FL 33070

Mailing Addrass

151 - 2ND STREET
TAVERNIER, FL 33070

150022860

Sute. Apt 1 ete Suie. Ap. 1. etc. 07192006  Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
;0 *;@q c;) 7 2) ‘ Not Applicable
Zip Courtry e Country 5. Certificale of Status Desied [ 9875 Addiional
Fae Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Ragistered Agent
Hama - - - _ =

BUTTERS, JACK T
151 - 2ND STREET
TAVERNIER, FL 33070

Street Address (P.Q. Box Number is Not Acceplable)

City

FL ] Zip Code

8. The above named entity submits his statement {or the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol ragisterad agert end lite i appicable.

(NOTE: Reglstared Agent signalure requirsd when rexalating)

FILE NOWII! FEE 15 $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

In accordance with s. 607.193{2)(b), F.S., the

Due¢ by September 8, 2006

corporatlon did not receive the prior notice.

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ peletz TITLE [ Change [ Addition
NAME BUTTERS, JACK T NAME

STREET ADDRESS | 151 - 2ND STREET STREET ADDRESS

CITY-S1-2P TAVERNIER, FL 33070 CITY-ST-2IP

TWLE x, ST " D Dekete TITLE [ crange £ Audition
NAME BUTTERS, E. SUZANNE T NAME

STREET ADORESS | 151 - 2ND STREET STREET ADDRESS

cmy-si-zp | TAVERNIER, FL 33070 CITY-5T-23P L .

TITLE O delate TITLE O change {7 Addition
NAME NAME

STREETADDRESS- 1 — - STREET ADDAESS

CITY-ST-ZIP CITY-Si- 7P

THILE 7 Delete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE " O Detee e [ Change [ Acdition
NAME NAME —e A .r‘.‘-‘. < ~.": 'ﬁri jo
STREET ADDRESS STREET ADDRESS - !
CITY-ST-2IP coy-St-2p

TITeE O Delete TITLE [Qchange [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Stawtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama jegal effect as if made under oath; that 1 am an officer or director
port as raquired by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

of tha corporation or tha rec
changed, ar on an attachrn

SIGNATURE:

ar Of Irustee empowerad 10 execule this,

ll’vyldmss. with all other Iikc7\
/ CA/C,/

ered.

2 18loc, 288557 ~5TEL

NATURE AND TYPED DR PRINTED NAME OF slan‘ﬁuc OFFICER OR DIRECTOR

Daytume Phona #




