2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jun 12,2006 08:00 AD

DOCUMENT # P92000005811 Secretary of State
1. Entity Name | »
FISHING TACKLE UNLIMITED, INC.
Principal Place ot Business Mailing Address
10786 SW 188 ST 10786 SW 188 ST
MIAMI, FL 33157 MIAMI, FL 33157
P s IERTRMAAONE AR

Suite, Apt. #, etc. Suite, Apt. #, atc. 04182008 Chg-P CR2E034 {11/05)

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

65-0371465 Not Applicatle
ap Country Ze Country §. Certificate of Status Desired [} $8.75 A.clditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o - Name .t ”

VANDEMARK, TOESHANE —  -- - Vawpgmack, Te o Shave, -
10786 S.W, 188 STREET Street Acdress (P.O. Box Numbef is Not Acceptaple)

MIAMI, FL 33157

Gity FL | Zip Code

8. The above namad entity submils this statement for the purpose of changing its zegistered office or registerad agent, or both, in the State of Florica. ! am familiar with, and accept
the obligations of registered agent

SIGNATURE @;""\’ b/')/o &

Sgnature. lyped of printea name ol ragisiared ageni and tiie if apolicabla {NCTE: Reglstered Agen| $ignalurg (8quired when rainstaung) DATR
N BT R Lt el
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | .- UQU:E:@D#}:” Udb 9 15
rust Fun ribution. ed to Fees LA o R w3 W AT L g [ B

After May 1, 2006 Fee will be $550.00 Trust Fund Contribut O  AddedioF Ub/l OE~-2006-012 1540 nt
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 petete TITLE [ change [ Addition
NAME VANDEMARK, TED SHANE RAME
STREET ADDRESS | 10786 SW 188 ST STREET ADDAESS
CITY-ST-21P MIAM|, FL 33157 CITY-51-21P
TNLE [ Detete THILE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-$1-21P
TIMLE [ Deiste TITLE [} Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP — B . CY-§T-71P
TINE O pelese (13 [ Change ] Agdution
NAME NAME
STREET ADERESS STREET ABDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Delete TITLE O Change [ Adantion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CRY-ST-2IP
TMLE O Delele TINLE [ change [ Additign
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-21P CITY-ST-21P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd 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
ol the corporation or the Yeceiver or trustee empowered 10 execute this report a5 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 1
changed, or on an attachment with anaggre ith all other ke empowered,

SIGNATURE: 2 ‘ 6/'7 /Of

SIGNATURE ERUTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Dala Oayuma Pnone £




