2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 02, 2006 8:00 am

PgigNgni\BﬁE NT # 05000120773 Secretary Of State
JERRYS BAIT & TACKLE. INC 05-02-2006 90215 039 ***150.00
Principal Place of Business Mailing Address
664 WOODVILLE HWY 664 WOODVILLE HWY
T T H“M" ”‘ ||m |”|l IIN Ilm "m“m Hl“ll””ll”‘ll“ “HII’ |HII|
2. Principal Place of Business 3. Mailing Address
Suite. Apl. 4, elc. Suite, Apt, #, elc. 15t MOORE CR2E034 (101‘05)
Cily & State City & State 4. FE| Nurnber Applied For
a o) 4-‘3 (-J {7? aa\7 Not Applicable
Zip Couniry Zip Country 5. Caertificate of Status Desired O $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name :
gélwgéb%ﬁ_?_ETHWY Straet Address (P.O. Box Number is Not Acceplable)
CRAWFORDVILLE FL 32327
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered oftice or registored agent, or bath, in the State of Florida. | am familiar with, ang accept
the obligations of registerad agent.

SIGNATURE
Signialure typerd o pred narre of tegealercd Agent 4 bile | HDDbC e (NOTE Registared Agent sigralice ieauied when renstating) DATE
" h P ni—.
- * FILE NOW!!! FEE‘IS%‘ .
: o - ST A : 9. Election Campaign Financin .
- AfterMay 1, 2006 Fee Will Be 555600 - pag g 35.00 mayee

X Trust Fund Contribution.
_Make Check Payable to Florida Department of State - ' O Addedto Fees

10, OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

({13 PV [ cetete TITLE [ Change [ Addilion
NAME PATERNA, SCOTT NAMEL

STREET ADERESS | 664 WOODVILLE MWY STRFCT ADDRESS

Ciyy-51-21F CRAWFORDVILLE FL 32327 CITY-ST-ZIP

HITLE [} £ Delele IILE [ change [ Addilion
HAME FOLH, DENISE HAME

STREET ADDRESS | 664 WOODVILLE HWY STREET ADDRESS

Liry-s1-21P CRAWFORDVILLE FL 32327 CITy-51-ZiP

e [ petote M [ Change [ Addition
HAME - MAME T

STREE T ADDRESS STREET ADDRESS

CIFY-$T-2P CITY-SF-2Ip

TLE O Delele TITLE i [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-7IP CIry-§T-2IP

LE [ Delete TILE [Jchange [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

IMLE O petete LE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CivY-$T- 7P CITY-ST-2IP

12. 1 hereby cerlify that the information supplisd with this fifing does not guatily for the exempticns contained in Section 119, Flarida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer cor director
of lhe corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an adgepss, with all other like empoweread.

SIGNATURE: seot” PATeRnA 7-r0-6 F50 YR 1-3298

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dale Dayt:mo Phong #

| e e e e T




