2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2008 8:00 am

DOCUMENT # P07000011701 ecretary of State

1. Entity Name ok ok

BIT'S BAIT & TACKLE, INC 04-28-2008 90353 012 150.00

Principal Flace of Business Mailing Address

7106 HWY 90 7106 HWY 90 . C

MILTON, FL 32583 MILTON, FL 32583 o

T T | i AT
Suite, Apt. #, etc. Suite, Apl. #, eic. 04232008 Chg-F' CR2E034 (12/06)
City & State City & Stale 4. FE Number Applied For

AD- Q57 923 L Not Applicable
Zip Country Zp Countiy 5. Cerfilicate of Status Desired [ gg;fq Additional
6. Mame and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

MELVIN, JAMES V

7106 HWY 90 Street Address {P.O. Box Numnber is Not Acceptatle)
MILTON, FL 32583

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 5
Sigratina, typac or pired name of regisierad agont and tida § appicabia. {NOTE: Registored AQent signature TaQUIrac whan reinstatng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2608 Fee will be $550.00 Trust Fune Contribution. O  AddedtoFees:
Livey K
10. i OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e P % 1 elete TLE [} change [ Addition
e . ) MELVIN, JAMES v NAME
STREET ADORESS | 7108* HWY 90 STREET ADDRESS
om-st-z¢ L MILTON, FL 32583 omy-si-2p
me .o - 7 betete TmE Olchange [ Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1- 4P CiTY-ST-2I°
TMLE ~[J pelete I [ Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51-2F
e (3 Delete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIty-ST-2P CITY-ST-2P
TIMLE O Delete TIRLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2P
TITLE 3 Delete TIE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplermental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Instee empowsred 10 execute tis repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with al other like empowered.

SIGNATURE:" - TAHe S V. HMel/yir” %/}/,//a)f

TYPED OR PRINTED NAME OF SIGHING OFFICER OR MRECTOR “Baytimo Phone ¢
a—




