2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 17,2007 08:00 AM
DOCUMENT # P94000013407 B Secretary of State

1. Entity Neme
BROOKS BAIT & TACKLE, INC.

‘ Princ'pal Place ol Business Maliing Address
6910 HWY 22 6910 HWY 22
PANAMA CITY, FL 32401 PANAMA CITY, FL. 32401

VIR EOR SRR

01082007 No Chg-P CR2E034 (11/05}

i 4. FEI Number Applled For
' 59-3228336 Not Applicabie
| $8.75 Addtional

Fee Required

BROOKS, KYLE K
6910 HWY 22
‘ PANAMA CITY, FL 32401

At
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8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped or prinied name of reglsisred agent and e H applicable. (NOTE: Reglstered Ageni signature requltad when relastating} Lo o e e DAIE
AT
AT e s s T I
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 Maye |11 5L -E00ER-007 150, O
After May 1, 2007 Feo wiil bo '$550.00 Trust Fund Contribution. O  Addedto Fees

10. QFFICERS AND DIRECTCORS ]
TITLE oP

NAME BROOKS, KYLE K

I STREET ADDRESS | 2305 E 34TH PL.

ITY-5T-2P PANAMA CITY, FL 32405

TITLE psST

; NAME 8ROOKS, LEE O
STREET ADDRESS | 6235 TRAM RD
CITY-ST-21P PANAMA CITY, FL
TINLE

NAME

STREET ADDAESS
CITY-ST-21P
TNLE

NAME

STREET ADDRESS
CITY-§T-2IP

TILE

NAME

STREET ADDAESS
Cmy-St-ze

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZiF

T y
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12. I hereby cenifg that the information eupplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legail eflect as if made under oath; that | am an officer or director
of the corporation of the receiver or truslea empowerad to execute this report as required by Chapler 607, Floride Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrass, with albolhar like empowered.

SIGNATURE: %ﬁ% "%éj‘ ffé’?f"/ ) SB-27 oD P AL

SIGHATORE AND TYPED OR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR Cate Duylims Phone ¥




