2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06000083844

1. Entity Name
THAT'S WHAT | DO FISHING TEAM, INC.

01-30-2008 90027 037 ***150.00

Malling Address
3407 SOUTHSIDE

Principa! Place of Business

3401 SOUTHSIDE BLVD
JIACKSONVILLE, FL 32246

JACKSONVILLE, FL 32246

BLVD

2. Principal Place of Business - No PO Box #

1. MaImgAd:‘? ”S Rm,&

Suite, Apt. #, etc. Suite, Apt. #. elc.

Jan 30, 2008 8:00 am
Secretary of State

ARG

Su' 30‘_' 01082008 Chg-P CR2E034 (12!96)
City & State City & State 4. FEI Number Applied For
— Orang e ThrK FL 20-5114623 Not Applicablc
Zip Country 3{ of'l 3 Counlry 5. Certificate of Status Desired O gi'gigfedsﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PICKETT, DAVID H
3401 SOUTHSIDE BLVD
JACKSONVILLE, FL 32246

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typad or prirted name of registared agent ang wie 1f applicable

{NOTE. Registerea Ageint signature roquired when reinstanng) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

5500 May Be
Added tc Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE PST O pelete TLE [ change [ Addition

NAME PICKETT, DAVID H NAME

STREET ADDRESS | 1442 RIVA DEL GARDA WAY STREET ADDRESS

CiTY-57-2P SAINT AUGUSTINE, FL 32052 CITY-51-21P

e 1 Delete TITLE [ change (] Adgition

NAME HAME

STREET ADDRESS. STREET ANDRESS

CITY-31-7iP CITY-51- 2P - B

TITLE 3 petete NTLE [ change  [J Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-S1-ZIP CITY-ST-2IP

TIILE ] pelete e [ change [ Addition

NAME HAME

STREET AUDRESS STREET ADDRESS

CITY-S1-71P CITY-S1-2IP

TLE 3 veele TITLE [dchange [ Addilion

HAME NAME

STREET ADDRESS SIREET ADDRESS

CITy-ST-2IP CIY-S1-21P

TiTLE O pelele TITLe [] Change [ Addition

NAME NAME

STREET AUDRESS STREET ADURESS

CITY-S3-7IP CITY-51-21P

12. | hereby certily that the infor this hlmg gefs ny qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or syplempntal re § | bind that my signature shall have the same legat effect as if made under oath; that | am an officer or director

SIGNATURE:

is report as required by Chapter 607, Florida Statutes, and that my name

/-35-6% (9o 41~ 0t

pears in Block 10 or Block 11 if

SICRATURE AND TYPED QR PRINTED NAME OF SIGNING O

FFICERORTIRECTOR

Daytirra Phory #




