FILED
2007-FOR PROFIT CORPORATION May 25, 2007 8:00 am

ANNUAL REPORT (AR) . < Secretary of State

PEO_C'LJMENT 4 P06000153207 04-27-2007 90190 033 ***150.00
. Entity Name

DARKSIDE FLY FISHING QUTFITTERS INC.

Principal Place of Business Mailing Address pgLUVALV Y v
2757 NE 30TH ST, 2757 NE 30TH ST.
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064

A0 0 0 EE e

2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suile, Apt. #, alc. Suile, Apt. #, cic. 15t MOORE CR2E034 (10/08)
City & Stale Cily & Siale 4. FEI Numbor Apphed For
SPR2D - FOS L3> Not Applicable
zw Country 2o Countey 5. Corlificata of Status Desired 0 F:'gesq‘:?:d“m"m
6. Nama and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent
Name
BLINCO, ANDREW
2757 NE 30TH ST. Stresl Agcress (M.U. Box INumDer 1s Noi Acceplabio)
LIGHTHOUSE POINT FL 33064
City FL | Zip Code

8. The above named entity submits this staiement for the purpose of changing its registerad ollice or regisiared agent, of both, in the State of Florida. | am farmiliar with. and accepl
the obligations of registorad agent. )

SIGNATURE

SpraLe, (D0 G PHIS0 MAME O (CSHIED SGEnT andt i - stpicam . (NOTE. Regrstares AQEe 491etu'e adurid when smnslat-ngl CATE

FILE NOWH! FEE IS $150.00
. After May 1, 2007 Fee Wi Be $550.00
Make.Chack Payabla to Forida Dapartment of State—-

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, [ . Added to Feas

10, ‘ OFFICERS AND DIRECTORS . ACDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e PYST o 3 Delese e Flchange [ Addition
KAME BLINCO, ANDREW NAMK

sttty apokess | 2757 NE 30TH ST, STREEN ADOFESS

CITY-ST-IP LIGHTHOUSE POINT FL 33064 CIFe S1-21P

WL o [ Delete TILE [change [ Acdition
NAME BLINCO, ANDREW NAM

SIREET ADDRESS | 2757 NE 30TH ST. SIALL] ADDRESS

CITY-S1-2% LIGHTHOUSE POINT FL 33064 CITY-sI- Zip

e [ etete L [ Change [T Ade lion
NAME NAME

STRE! AIORESS . SIRIET ADGR(SS®

STV BT o o e LV-EHR - R— R

TITLE [ Delete HINE [ Change (] Adiion
NAME NAME

SIFEET ADDRESS STREET ADDRESS

cIy-ST- P Y- SI- 2P

nne [ Detete {13 O Change [ Adavtion
NAME NAME

STREET ADDRESS STREC] ADDRESS

CIPY-ST-TP Y-Sl 7P

e O oetere Tt O thange  [] Adddion
MAME HAME

STREET ADORESS STREET ADORESS

CiTY-ST-29 CITY-SE-2F

12. | heieby cerlily that the infarmation supplied with this lling does not qualify for the exemptiens contained in Section 119, Florida Stalutes. | furlher certify that the informatien
indicated on this reporl or supplemenial report is bua and accurale and thal my signalure shall have me same iedgat efleci as il made urder cath; thai | am en officer or diresicr
of the corporation or the recemver of ruslos empowered o execule this report as requrod Dy Chapler 607, Flonda Statutos; and thal my name appears in Block 10 or Block 1 1
if changedq, or on an allachmeni with an address, with all olher like empowered.

SIGNATURE: e s oo Fince ﬁ///fn G55 795 on

SYGNATURE AND TYPED Of PAINTED NAME OF SI0MING GFFICER OR IIAEC TOR Dan et Prg ¢




