2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 29, 2007 8:00 am

DOCUMENT # P06000127574 Secretary of State
1. Entity Name
LOUISIANA BOWFISHING CHARTERS & MORE, INC. 01-29-2007 90097 048 ***150.00
Principal Place of Business Mailing Address
5120 BAYOU BLVD STE 4 5120 BAYOU BLVD STE 4
PENSACOLA, FL 32503 PENSACOLA, FL 32503 0 9 4 27
T T S [ HIIMIHIIII\III\IHIIl1|||l|lII|l||lI\|“I!HIIllIHH\II\II?IIIIHHIII
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
O - éé /é 1/(? Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O Ege'ggl’::’;ﬂﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SCHILDROTH, CHARLES J
5120 BAYQOU BLVD STE 4 Street Address (P.O. Box Number is Nat Acceptable)
PENSACOLA, FL 32503

City F L 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 accent
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed name ol registered agent and titte it applicable. {NOTE: Registernd Agent signature required when rginstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete TITLE ) change  [[] Addition
NAME SCHILDRGTH, CHARLES J NAME
STREETADDRESS | 5120 BAYOU BLVD,STE 4 STREET ADDRESS
CiTY-ST-ZIP PENSACOLA, FL 32503 CITY-ST-2P
TITLE VPTD [ pelete TITLE [ Change [ Addition
NAME MITCHELL, TRACY NAME
STREETADDRESS | 5120 BAYQU BLVD STE 4 STREET ADDRESS
CITY-57-7IP PENSACOLA, FLL 32503 CITY-ST-2IP
TTLE I palete TLE ] Change ] Addition
HAME HAME
STREET ADDRESS STALET ADDRESS
CITY-53-21P CITY-S1-2IP
LE £ oetete TITLE [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
me [ Delote e [l change [ Addition
NAME NAME
STREEY ADDRESS STREET ACDRESS
CITY-ST-7P CITY-§T-7P
TITLE 7 Delete TITLE [JChange [ addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

12. | hereby certity that the information supplied with this filin g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the informalion
inckealad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the recaiver g te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

€ ampowered.

ﬂde‘m L~ Nty 552477 -517¢

-
7/ SICHATURE AND W}V BRPRIN g‘" ME OF SIGNTRG OFFICER OR DIRECTOR Data Daytime Phona




