FILED
2007 FOR PROFIT CORPORATION st

« ~ ANNUAL REPORT Secretary of State
DOCUMENT # P0G000031269 05-04-2007 90068 010 ***150.00
1. Entity Name
CATCH ME IF YOU CAN FISHING CHARTERS, INC.

Principal Ptace of Business Mailing Address ‘
333 WOODS AVE 333 WOODS AVE 66018713
TAVERNIER, FL 33070 TAVERNIER, FL 33070
I ‘
7 Principa) Place of Business - No P.O, Box # 3. Maling Addrass ”ml] u ;
Suite, Apt. ¥, etc. Suite, Api. #, atc. 01092007 Chg-P CR2EO4 (12/06)
City & State City & State 4. FEl Number Applied For
A0 -4YYY (o (3| Nol Applicabla
Zo Country Zp Country 5. Coniicale of Starus Desired [ g:fqu““fdm
& Mame and Address of Crrent Registared Agent 7. Nome and Address of New Rogistorod Agam
MNama
VENEZIA, CHRIS
333 WOO0DS AVE Strot Address {P.0). Box Number is Not Acceptabia)
TAVERNIER, FL 33070
City FL [ Zip Code

8. The above namad entity submits this siaternent lor the purposa of changing its registered office or regislered agent. or both, in the State ol Fiorida. | am famiiar with, and accept
the abligations ol registared agent.

Jun 12, 2007 8:00 am

SIGNATURE z
Typed OF Yo MeleTob B red g and tthe il appl INOTE: Ragriletad AQurt GONENSR Nagured when F nswhng} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After “ay 1, 20&7 m ’l &o‘ssn_m Trust Fund Contribution. D Addaed to Fees
-I
10, , ,OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P JE O Derete mu Cchange [ Aduition
rasid VENEZIA, CHRIS | N
STREFT ADORESS | 333 WOODS AVE STREET ADORESS
ony-si1-of TAVERNIER, FL. 33070 orY-S1-2P
- O Deets Tne O Crage {7 Addition
MAME : HAME
SIREEY ADDRESS - SIREET ADIRESS
oy-s- 2P PR ik Y- 51- 79
YME : - O Deiets Tme B Change [ Addition
NAME . ot
STREET ADDRESS N STRFET ADDRESS
oY Si-7p Y Y- §T.7P
1" me - — O Dokt "~ ™LE E-Erange——{ oo
NAME WAME
STREE] ADGFESS STREET ADDRESS
CITY.S1. 29 ciry-st-1e
TmE [ Detess TALE : [IChenge [ Adition
HAME NAME
STREET ADDRESS STAFET ADORESS
oY - ST- 19 CITr-S1-2p
™iE 7] Delets i Cohange [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
orY-SI-IP TY-ST-2P

12 1 hereby certify that the information supplied with this m does nol guality for the exemptlions contzined in Chapter 119, Florida Statutes. | further certity 1hat the m!mnanon
indicated on this repor or supplemental report is Irue accurata and that my signatura shall have the same legal olfect as # made under oath; that | am an officer or direc
of tha corperation or the recarver or trusted empowered (0 execute his repc;g as racatired by Chapter 607, Florida Statutes: and that rmy name appears. in Block 10 or Block 1 il

changed, of on an M with an address, with all other ke empowar
smumunsib\—#—“““—' 4-23()57 __ 2% b()f}w %92’3@

TURE ARD TYPED OR PRINTED MAME OF JIGN MO OFFICER O DERECTOR




