2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P92000012058 Apr 13,2007 08:00 Al
1. Eniily Name
HOWARD'S BAIT & TACKLE, INC. Secretary of State
Principal Place oi Business Maing Addross
96 DUNLAWTON AVENUE 96 DUNLAWTON AVENUE
e T Hll““’ ”l ‘l”' Mlullm ||m ||m “m NM “'“ ||m I‘m ‘l““\ “‘“\
2. Prncipal Place of Businoss - Ne PO Box # 3. Mailing Address

Suile, Apl. #, olc. Suile, Apl. #, elc 151 MOORE CR2E034 (10/08)

City & Slaic City & Slato 4. FEl Numbor Appliod For

59-3164213 Not Applicable
Zip Country Zip Country 5. Carlilicale of Slatus Desirod g $8.75 Additional
Fae Required
6. Name and Address of Current Registerad Agont 7. Namae and Address of New Registered Agent

Namgo
ALLEN, WILLIAM H
96 DUNLAWTON AVENUE Stroel Address (P.C Box Number is Not Acceplable)
PORT ORANGE FL 32127

City FL Zip Codo

8. The above named ently submils thig staloment lor the purpose of changing ils registored oflico or registercd agent. or both, in the Stale of Florida. | am familiar wilth, and accept
tho obligabons of rogistered agent.

SIGNATURE

Signalure, lypes of pnnled name of registerac ogonl and LWe r apphcable. (NOTE: Rugmsisrea Agant signalurg required when reinslaung) DATE

" Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $150.00

9. Eioction C ign Financi .
After May 1, 2007 Fee Will Be $550.00 oction Campaign Finarcing  $5.00 May Be

Trust Fund Contribution [0 Added 10 Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

PD e ; ili
T [ Delele e O TSRS Change  [[] Aadilion
nas ALLEN, WILLIAMH Nk (14 Jﬁ }ﬁ%llgl:|i:ifnl£r'ﬂ'? 150,00
steerr anpiss | 96 DUNLAWTON AVENUE STREFT ADDRE 55 e TS Lol W
CITy-S1- 2P PORT ORANGE FL 32127 CITY-SI- 2P
TITLE [ pelele TILE () Change [ Aadilion
NAM, NAME
SIRCET ADDR: SS SIREFT ADDIE 55
cly-si-Z1p ClY-SI- &P
nnr ] Oelete ne [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDY §5
CIY-$1-/1F CITY-SI- 2P
m [ pelete TE [ change  [T] Addilion
NAML NAME
SIREET ADDHLSS : SIREET ADDIY S8
CITY-S1- /1P Y- ST 1P
L. [ peele (1il3 Cichange [ Addition
NAME NAMI
STRLL ADIHESS SIREFT ADORE 55
CIFY-31-21P GIVY-ST- 2P
1TLE ’ 1 Delete i [ Change [ Addition
NAME NAME
SIRELT ADDRI S8 SIREET ADDRE 88
CIY-51-210 CITY-SI-4p

12. | hereby certify that the information supplied with this filing does not quatify for the oxemptions contained in Seclion 119, Florida Statutos. | furlher certify thal tho information
incicated on Ihis report or supplemental repert is true and accurate and that my signalure shall havo the samo (egal efloct as if made under calh. that | am an officor or diractor
of the corporalion or the rocaiver or lrustee ompowered 1o executa (his report as roquired by Chaptlor 607, Florida Slalules; and that my name appoars in Block 10 or Block 11
if changed, or on an atlachmont with an address, with all other ko empowered.

SIGNATURE: ‘ = Lt 1AM /'/ A l/////a'f 28676 -84 75

SIGNATURE AND TYPEDYDR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datn / / Daytrme Prore o




