FILED

2006 FOR PROFIT CORFORATION May 02, 2006 8:00 am

Secretary of State
DOCUMENT # P05000083992
1. Ertity Namo 05-02-2006 90230 049 ***150.00
DANIEL BRINDISI'S SPORT FISHING, INC.
Principal Place of Business Mailing Address vy .
641 TUMBLEBROOK DR, 641 TUMBLEBROOK DR. qu? 7 6
PORT DRANGE, FL 32127 PORT ORANGE, FL 32127
T v TR
Suite, Apl. #, etc, Suite, Apt. #, etc. 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Z"p Country - Z"_J_ o Countryi 5. Certificate of Status Desired [ gesefggqa:‘:‘iti‘_’“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name
BRINDISI, DANIEL
841 TUMBLEBROOK DR, Street Address (P.O. Box Number is Not Acceptabie)
PORT ORANGE, FL 32127
City FL | Zip Code

8. The above named entily subrnix_sj his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

-

SIGNATURE
Signature, typed or printe name of registered agent and btle if applcatle, (MOTE: Regstered Agent signature raquired when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 3 AddedioFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE TlChange ] Addition
NAME BRINDISI, DANIEL NAME
STREET ADDRESS | 641 TUMBLEBROOK DR. STREET ADDRESS
CTY-S1-7P PORT ORANGE, FL 32127 CITY-§7-7IP
e D I Delete TIE Tl Change ] Addition
NAME BRINDISI, ROCCO HAME
STREET ADDRESS | 4580 ALDER DR. STREET ADDRESS
CITY-51-71P PORT ORANGE, FL 32127 CITY-S1-2IP
TITLE 1 Dalete MNLE ) T)Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST1-71P CITY-ST-2P
TITLE 1 Delete TILE —JChange ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTy-Si-2p CITY-ST-2IP
TITLE 1 Delete TITLE _IChange ] Addiion
NAME NAME
STREET ADDRESS STHREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TMLE 1 Delete THLE “]Change  _J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIy-sT-7IP CmY-ST-71IP

12. | hereby certity that the information supplied with this filing does not qualify 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blaock 10 or Block 11 if
changed, or on an attachment with an aj itheall other like erppowered.

SIGNATURE: AL o forlex

TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phang #

SIGNA




