FILED

Jan 10, 2006 8:00 am
2006 FOR VAL REPORT | TION Secretary of State

01-10-2006 90032 035 ***150.00
DOCUMENT # P05000128535
1. Entity Name
TURTLE BAY ANGLERS, INC.
Principal Place of Business Mailing Addrass
112 W. CITRUS STREET 112 W. CITRUS STREET
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 60000875
e s DA EENT AT ARV i
Suite, Apl. #, elc. Suita, Apt. #, etc. 01032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-3722929 Not Applicable
Zip Country Zip Couniry 5. Certificate ol Status Desirad O l§eBe ;ﬂsq:;ged;tinnal
6. Namao and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name
MATTHEWS, JAMES M
112 W. CITRUS STREET Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714

City FL | Zip Code

8! The above named entity submits this statament for tha purpose of changing its registerad office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typed or prinled name ol repisiered agant and litia il apolicable (NOTE; Registersd Agant signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Gempaign Finanaing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS [ Detete TLE O change [ Addition
NAME MATTHEWS, JAMES M NAME
STREET ADDRESS | 112 W. CITRUS STREET STREET ADDRESS
CITY-ST-2P ALTAMONTE SPRINGS, FL 32714 ciTy-S1-219
HILE [ pesete TME ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CiTY-5T-2P
TIMLE [ Deete TME [ change [ Addition
NAME - NAME -
STRFET ADORESS STREET ADDRESS
CIiY-5T-21P Cily-ST-2p
TALE [ petete LE [ change [ Addition
NAME KAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-21P CITy-St-21P
TITLE [ petete TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE EJ Delete TME [JChange [T Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-St-2p - L OTY-51-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furthar certify that the information
indicated on this report or suppternental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ¢fficer or director
of the corporaticn or the receiver or truslae empowered to exacule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addrass, with all cther like empowered.

J. Michael Matthews: lhl | 0 " 407~-628-4021
s Dals

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Pre s 1dent Daylima Phore #

SIGNATURE:




