FILED

Mar 13, 2006 8:00 am
2006 FO'RSESKLTR%%%%%RAT'ON Secretary of State

DOCUMENT # P05000059878 (03-13-2006 90069 002 ***150.00

1. Entity Name
BIG BITE TACKLE QUTFITTER, INC.

Principal Place of Businass Mailing Address
165 E. BAFFIN DR. 165 E. BAFFIN DR.
VENICE, FL 34293 VENICE, FL 34293

2 a""‘:i"a' Placa of Business - Maling Addross ‘ ‘"”"‘ m "m |[|H "W "m “m "‘ll ||H| mll llm ||"| mlm “ ‘m

COSTAamam: all. Sawe

Suite, Apl. #, etc. Suite, Apt. #, elc. 03082006 Chg-P CR2E034 (11/05)
ity & Slate . City & State 4, FEI Number — Applied For
NeEomis, EL 84 1758 2
zp Country Zip Country 5. Certifcata of Status Dosied ~ []  $8+79 Additional
2U595 | U S Foo Requirad
8. Name and Address of Current Reglstered Agent 7. .Name and Addrass of New Registerad Agent
Name . o :

ADAMS, STACY

165 E. BAFFIN DR. Strest Address (P.O. Box Number is Not Acceptable)

VENICE, FL 34293

City FL | Zip Coda

8. The above named enlity submits this statament lor the purpase of changing its registered office or ragistered agent, of both, in the State of Flarida. | am famnitiar with, and accept
ihe cbligations of registerad agent.

SIGNATURE
. Signature, typed or prnted name of registarad agant and title if apphcable, (NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10., OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE", CEQ [ Delete HILE [ Change [ Addition
NAME M DELA PRESILLA, DANIEL J. NAME
STREET ADDRESS | 165 E£. BAFFIN DR. STREET ADDRESS
CITy-§1-2P VENICE, FL 34293 CITY-ST-ZIP
TITLE FO O Detete TME [} Change [ Addition
NAME ADAMS, STACY NAME
STREET ADDRESS | 165 E. BAFFIN DR. STREET ADDRESS
CITY-57-2IF VENICE, FL 34293 CITY-§7-2IP
TIMLE P [T Delete TITLE [ Change [ Additicn
NAME ADAMS, DONALD JR. NAME ’
SIREET ADDRESS | 165 E. BAFFIN DR. STREET ADDRESS
CITY-5T-2IP VENICE, FL 34293 CITY-ST-21P
e 7 perete ThE {1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY- §1-2IP
TIILE O pelete FILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ) CITY-ST-21P
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2p ’ GITY-S1-2IP

12. | heraby cerlify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthgr cartity that the information
indicated on this report or supplemental rapon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or truslee ampowsred t0 exacute this repor as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachment with an address, wilq all other like empowered.

SIGNATURE: AOLoXTY D

ED) NAME OF SIGNING OFFICER O DIRECTOR Date Daytime Phone #

SIGNATURE AND TFPED 3R P/




