FILED

2008 FOR PROFIT CORPORATION May 29, 2008 8:00 am
ANNUAL REPORT Secretary of State

EEES
DOCUMENT # P0O7000108660 05-29-2008 90197 022 550.00
1. Entity Name
GULFSTREAM CUSTOM TACKLE INC.
. . - duivoeey

Principal Place of Business Mailing Address
1322 E. INTERNATIONAL SPEEDWAY BLVD. 1322 E. INTERNATIONAL SPEEDWAY BLVD. '
BLDG. B, SUITE 7 . BLOG. B, SUITE 7
DELAND, FL 32724 DELAND, FL 32724 -
R el T

Suite, Apt. #, elc. Suite, Apt. #, &tc. 04012008 Chg-P CR2ZE034 (12/06)

City & State City & State 4, FEI Number Applied For

Al -~ 13 0L T4 Not Applicable
Zip Country Zip Country 5. Certilicale of Status Desired O ?‘i.zesql.::!:;tiona}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMMONS, MICHAEL
695 NAPOLI LANE 3 Streat Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32168 {
‘ City FL Zip Code

8. The above named entity submits this statement for the purpose ol changing ils registered oflice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agemnt

SIGNATURE
Signaiurs, yped or printad narne of regstered agent and tide ol anphcatble (NCGTE, Registered Agent signature reéquired when renstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feeo will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P - - 7 Delete e [Jcrange [ Addition
NAME SIMMONS, MICHAEL Y NAKE
STREET ADDRESS | 695 NAPOLI LANE STREET ADDRESS
Cily-St.2p NEW SMYRNA BEACH, FL 32168 CEY 31 4P
TILE 1 Delete TMLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S1-2IP
TILE O Delete TTLE [3 Change [ Addition
MAME HAME
STREET ADDRESS STHEET ADDRESS
Ciy-ST-219 CITY-ST-ZIP
TITLE [T Delete Hifl3 [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CIT¥-ST-ZiP
TITLE 7 Delete TITLE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
C\!V-lST-ZiP Gy -ST-21P
THLE 1 oelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CIFY-ST-2IP Oy SI a9

12. i hereby certify that the information supplied with this filing does not quaify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
ol the corporation or the receiver or irustee empowered to execule this report as required by Chapter 607, Florida Statules: and ihal my name appears in Block 10 or Block 11 if
changed, or on an aitachrment with an addrgss, with all other like empowered.

SIGNATURE:]

PRes1>enN T

]
ORPRINTED NAME DF SIGNING OFFICER GR DIRECTOR Date Dayiume Prone £




