~2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 31, 2008 08:00 AN

DOCUMENT # P05000144256

1. Enlity Nama
HARRIS CHAIN BAIT & TACKLE, INC.

Secretary of State

Principal Place of Business

384 W. BURLEIGH BLVD
TAVARES, FL 32778

Mailing Addrass

384 W. BURLEIGH BLVD
TAVARES, L 32778
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4, FEI Numbar Applied For
20-3718103 Not Applicable

:| 8. Certificate of Status Desired ] $8.75 Adaional

6. Nnma and Addrass of Current Rnglstand Agant

.CULBERSON ACCOUNTING SERVICES
1315 CENTER STREET

LEESBURG, FL 34748 -
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8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agant or both, in the Stale of Florida. | am lamlhar wmh and accapt

the obligations of registered agant,

IR

SIGNATURE

Signgture, hyped or prnted nwme of regisiersd igeni And ik f ApPRCED. .

{NOTE: Reguterad AQart 1ONEIE (8quAed whon renslatng)

DATE | | . . - .

rape—

L FILE NOWIll FEE IS $150.00

. .After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. *

8. Elaction Campaign Financing

55.00 May Be "
Added to Fees

10. . OFFICERS AND DIRECTORS |

e D Pl

NAME BREIG, PAUL A

STReET ADDRESS | 12325 PINE ISLAND ROAD R

Ciry-5T-09 GRAND ISLAND, FL 34788

TILE D

NAME BREIG, MARY BETH W '

STREET ADDRESS | 12325 PINE ISLAND ROAD
CITY- §T-21P GRAND ISLAND, FL 34788
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CIy-s1-2P

TILE
NAME i
SIREET ADDRESS

CiTY-S1-2IP L

TTLE
NAME N
STREET ADDRESS

CITY-87-2IP e i : e A

e L
NAME I SR N
smEerapoREss [

= Ciry-§7-21P e

e L ,ww,. W,Jﬁ " ,;,w..,: Jiv u o “% -

i _ " —ﬂm4 rnuz:in

: ot -
. ; ““ IYI a H: ;§§¢ ;ue‘s. ‘: o ,%I: N ,;: oy .

- ""II‘F' I;ui m:.; nw-m-sd L

12.:1 haraby certily that the information supplied with this fifin 3 does not qualify for the exempilons contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustea ampowered to executa this report as raguired by Chaptar 607, Florida Statutes; and that my name eppears in Block 10 or 8lock 11 if

S,

indicated on this repon or supplemental rapon is true an

changed, or on an attachment with an address, with all oth% empowsared

SIGNATURE: ‘/K«/‘/ /ﬁ’

FFE2-343-0354

BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A7/ Y 7}, S

Daytwra Phooe #




