\ 2608 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000001986

1. Entily Name

TAYLOR MADE SPORT FISHING, INC.

Mar 13, 2008 08:00 AV
Secretary of State

Principal Place of Busingss

4894 SAILFISH DR,
PCSJNCE INLET FL 32127
u

Maiing Address

4894 SAILFISH DR.
PE;)NCE INLET FL 32127
U

2. Pancipal Flace of Bugingss - No P (. Box #

3. Mailing Adcrass

Sute, AplL. #, eto,

A

TOUNG, BRIAN R ESQ
519 N. GRANDVIEW AVE.

DAYTONA BEACH FL 32118

Sute. Aet #, eic 18t MOORE CR2E034 (10/07}
Ciy & State Cily & Stale 4. FE! Number Appied For
59-3214803 Not Apcheable
ap Couny Zie Louniry 5. Ceniftcate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

Straset Address (P O Box Number is Not Acceptabie}

City

FL

Zipz Code

the aphigations al registered agent.

SIGNATURE

8. The above named anlity submits this stalement for tha purpose 2f changing its registerad office or registered agent, or £oti, in the State of Flonda. | am: familiar with. and accem

gt 1yned U RO pante o T el

Faettwenine 1 Erphocacia,

MOAT Reqibirrec AGert st u "erjuresd whldls SQIneIa gy

DATE

FILE NOW 1l FEE.18 810,00 (2 1)
May 12008 Fela Will Be:5550.00 ()
ayab yrida Depariment of State -

9. Election Campaign Finarcing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE DPT T3 Deete TITLE [CI change  [J Aaditien
NANE FORMAN, CHRIS NAME UI:IDD[%[iE}.’ﬂlﬂE; o
STRes? ADCRESS | 4894 SAILFISH DR. STREFT ADORESS 03/ 28/03-30033-024 150,060
CiTY-ST-21° PONGE INLET FL 32127 CIrY-5T- 2P
TITiE DVS [ oeete THLE ) change T Anditon
RARE FORMAN, JACQUELYN fIAME
STREFT ADDRESS | 4894 SAILFISH DR. STRERT ABDRESS
CITY-31-219 PONCE INLET FL 32127 GITY-ST-21P
Lk 1 ogete TILE [ Crange [ Addition
NAME i HARIE
STREET ADDRESS STREET ADDRESS
QITY-ST-21P CITY-ST. 2P
e 7 petele TILE [ Change [ Addition
HAME HARL
STRZET ADDRESS STHEE" ADIRESS
CITY-S1-21P GAY-31-21P
s [ peele TIILE . TJcChange [ Addition
HAME NEME
SIRECT ADDRESS STHEET ABDRESS
CITY-S1-217 GITY-SF- 2P ‘ ‘ o )
g e e e L e
£ Tyl ik ek PRSI b e BN £l g % L Lk A} £
Y N ool f"fl: f? W \,Qvf’g*. i, ‘.§ AL D L ﬁ_f?;,‘_ % LR ‘>-‘:5" i nl Ay
e e SR oy g Bt eisfxé‘ﬁ%{ﬁ*‘v» et N e MR
oy ST 7R CITY-ST 2P

12. | heraby certify that the information sunpted with this filng does net gualty for e exemotons comtained in Secton 119, Flerida Starues | further certify thal e mformanon
indicatcd on this report or supplerncntal repo s frue and accurale ana that my signacure shall have the same legal eftact a5 f made under oath: that i am an officer or director
ot the corporation or tne receiver or frustse smpowerad to execute this report as required by Chapier 807, Flarida Statutes: and that my name appears in
if charged, or on an attachment wilh an address, with ail ther like empoweres

Bluck 13 or Block 11
(3e
/s e er

SIGNATURE: _ T
SIGNA’ \ ﬂ‘EA TWED OR PR ..E_D NAM FSI.GNING OFfICEn QR DIRECTOR

3808

iy

Diyoa o m s




