4 . .

.

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P93000037597

1. Entity Name

BAITMASTERS OF SOUTH FLORIDA, INC.

=i =D

06 MAR 29 AH11: 35

Principa! Place of Business Mailing Address NIRRT ‘f :Ji‘ SJIAT {E] A
69117 NE 3RD AVE 6971 NE 3RD AVE TALLAHASSEE. FLORI
MAIMI, FL 33138 US MIAML, FL 33338 US
s i e DA
Suite, Apt. #, ete. Suite, Apt. #, etc. 01062006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0426540 Not Applicable
“p Country p Country 5. Cenficate of Status Desired ~ []  $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Name
PUMOC, MARK !

6911 NE 3RD AVE
MIAMI, FL 33138

Street Address {P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Segnature, typed or rintea name of registerad agent and udle § applcatye.

(NOTE: Registered Agent signature required when reinstaing)

DATE

FILE NOW!! FEE |
After May 1, 2006 Fee wil-ba-8550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

TmE D {0 petete TILE (Jchange [} Addition
NAME PUMO, MARK NAME

STREET ADDRESS | 6911 NE 3RD AVE STREET ADDRESS

CITY-5T-7IF MIAMI, FL 33138 CITY-5T-2P

PLE (O oelete TME [ change [ Additicn
NAME NAME

avsrar ST 08 100074507771

onv-s1-2¢ an-s1-2¢ 05/12/06--01008--019  #¥150.00
TITLE [ Detete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITy-s1-2IP

MLE ) Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrIY-ST-2IP " CIrY-§T-2IP A

ThLE [ Oelete e “ A Y CChange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTy-51-2P

TITLE [ Delete LE u [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F

12. | hereby certity that the information supplied with this filing does not qualify for the examptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurata and that my signaturs shall have the same legal effect as if made under path; that | am an officer or director

of the corporation or the receiver or,
changed, or on an attachmeni wi

SIGNATURE:

o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
other like empowerad.

S/-06 345 75/-7007

¥ SIGNATURE AND WOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane




