2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED

{EOCUMENT # P92000012058

May 01, 2006 08:00 AM

1. Entity Namd

ecretary of State
HOWARD'S BAIT & TACKLE, INC.

Puancipal Place of Businass

Maifing Address
085 DUNLAWTON AVENUE 88 DUNLAWTOMN AVENUE
PORT ORANGE FL 32127 PORT ORANGE L 32127

AR R

1st MOORE

2. Principal Place ot Business 3. Mailing Address

Suite, Apt, }, elc. Suite, Apt, #, ate

CRZEQ34 (10/05)

City & Swe City & State 4. FEy Number Applied For
' 59-3164213 ot Apglicst
Z i Count i
v Countey zp ouniy 5. Gertificaie of Status Desied [ 98-75 Additonal
. Fee Required
5. Name and Address of Curreni Reglstered Agent B ¥. Rame and Address of New Registered Age_ﬁxd . )
MNama

ALLEN, WiLLIAM H
96 DUNLAWTON AVENUE
PORT ORANGE FL 32127 .

Strest Address (F.Q. Sox Number is Nol Acceptable)

Oty

FL l ZipCode

8. o above s n;s;vc'd én_iﬂT submits this statement for the purpose of changing its registered_éﬂice ar registered agent, or Ex_ath. inihe State of Florida. 1am familiar w:]h and anoeT
ihe obhgations of registered agant.

SIGNATURE -
THEnBLER, WHAA O HONEG Letty of tegesintod agert a wic § appheatia (RIOTE Regslerad Agent signatare 7e0quded wier @nstaliag)

FLE NOWIR FEE 1S $15000., . .
‘After May 1, 2005 Feg Wl['_ﬁq $550.00

Make Check Payable fo Fiorita Sgpartmem';;_f@qig
OFFICERE AND DIRECTORS

OATE

$5.00 may©
Added to Fegs

8. Election Campaign Financing
Trust Fund Comtnbwtion. [

16 11. ADTATIONS {CRANGES TO OFFICERS AND DIRECTORS IN 31
e PD 3 Detete ue [ Crange  [JAnat
NAME ALLEN, WILLIAM H NAME UDDBDOSSTRRN

SRS 408455 |98 DUNLAWTON AVENUE S A 05/16/06-E0042-016 150,00
Ciry-ST-21p PORT CRANGE FL 32127 Ciry-51- 2P

TALE 7 Delate TIEE O changes [J A
NaMC NANE

SIREET ADDRESS STREET RBERISS

LTY-51-21F CITY -5T- 21

TINLE 3 Delets Tt ThChange [ e
NAME RAME

STHEET ADDRESS STAEET ADDACSS

GCiFY-5T-Ip ory-ST-¢1

e O Delcte TILE {3 Chanpe [T Aasn
PAME HAME

STREET ADDACSS STRELY ADURESS

ery-ST-IF ity - ST- 2P

e D Delele THE D Cnange D A,
NAME HENE

STREET ADURCSS STREET ADDRESS

Y- SL- 2P LY-ST- 2P

IE O towee L [ovege T Aduin
NANE NAME

STREET ADGRESS SIREE? ADDRESS

LiTy-§1-2% Ciy-51-2p

12. | hereby certily thal the infarrralian supplied with this fiing does not quaiify for the exemplions contaired in Section 119, Flarida Statutes. | lurther cerily that the infarmation
indicated on Wis report or supplemental repart is trug and accurate and that my signature shaff have the same Jegat effect as if made under catly; that t am an alficer or director
ol e carporatian ar the (eoeiver ar trustes empowered 10 execule this report as reguired by Chapier 807, Fiorida Statutes; and that my name appears in Block 14 or Blogk 11
it changed, or an an attachment with an address, with il ofher like empowered.

SIGNATURE: _QMQM/./-/ Ll s ¥ /24 fo6 (236 }7er-2v 78
SICNATURE AND TYPED OR PRINTEDS NAYE OF STENING OFFICER OR DIRECTOR A e Prs ¥




