FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

ngNl;Jmhe/lENT # P9500001 7795 04-25-2007 90165 029 ***150.00
INSHORE SALT WATER ANGLERS, INC.
Principal Place of Business Mailing Address qUvV
P.0. BOX 550708 A P.0. BOX 550708
JACKSONVILLE, FL 32255 US JACKSONVILLE, FL 32255 US
S T U WA AW
290 SR (2 N £ Saome.
Suite, Apt. #, etc. Suite, Apt. #, elc. 04122007 Chg-P CR2E034 (12/06)
ity & State - City & Stale 4. FEI Number Applied For
ﬁc%ﬁ@f}@&@ . F(’ 58-3297544 Not Applicable
Zipg zﬂ Coumf(}S Zp Country 5. Centiticate of Status Desired d ?ese.l-gesq::gmna'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
Name , )
MIZELLZ, DAVID __ ,4 /4 :’f R BDﬂ!ﬁd S
12357 SUTTON ISLAND DR ree ress (2.0, Box Number is Not Acceptablg) , - -
JACKSONVILLE, FL 32225 /2792 Torpes 249\.&2%—2,6{)417/ Lt A
Cit . y Zip Code
\ Tz cksonodlls FL | %8524

8. The above named entity susr
the obligations of registereq

his staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(/ s "
SIGNATURE ///’2(! ' - Jreascrer ) re fo7
Signature, tyPed or pnmed name ol registered agen and bitle i apphcable. (NQTE. Registered Agent signaiure reguired when rewstlaing) DATE 7
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ime P 3 Detete TIE 1T LRThange [ Addiion
NAME DAVIS, MIKE HAME PAVIS MiEE
STREET ADDFESS | 4026 CEDAR ISLAND DR E STREETADDRESS. | 72763 2 ‘ Heveans Lauwcke ..ua,{q ,Uud #49
cr-st-zr | JACKSONVILLE BEACH, FL 32250 Ciry-$1- 2P Tacl<santble 1 F. J 32224
e A O pelere TME [J Change [ Addition
NAME FEGERQUIST, CHARLIE NAME
STREETADDRESS | 6712 BLANDING BLVD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32244 CITY-S7-21P
TILE S ?Sﬁlele TITLE S [ change (T Addilion
NAME ELROD, JOY NAME B8 Isbell, Ange (
STREET ADDRESS | 2805 ROBINETTE DR stRest abREss | 1 O 7Y lemﬁ Wist Lownl _
arv-si-z» | ORANGE PARK, FL 32073 ovsiwe | esmnuille L 322210
ME D BT oelete TILE P [ Change  <EkAddition
NawE CARROLL, DAVY NAME Persawm oev, Srene
STREETADDRESS | 4272 GLENVIEW RD SIREETADORESS | D)0 SR (3 N -
cr-stIP | JACKSONVILLE, FL 32207 CITY-S1-2P sacksSgnwlile 3 2259
L D 5qoetete me Dl Wilson  Fred [ Change [ Addition
NAME ELROQOD, BENNIE NAME t
STREET ADORESS | 2805 ROBINETTE DR STREEY ADDRESS 10@23 (o {?/wmi, ch
cTy-sT-2P | ORANGE PARK, FL 32073 CITY-ST. 7P Ta ks mit LLe F(, "')7,’L§7
e D O elete e " ¢ O Crange [ Addilion
HAME BROWN, DANNY NAME
STREET ADDRESS | 4445 KENNEDY CT STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32207 CITY-ST-3P

12. | hereby certify that the information supplied wh.his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental regart is Iye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusieg empoweded to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Biock 11if
changed, or on an attachmenl with an-aedioes, wibra|l pther like empowered.

SIGNATURE:

Mite paves D“‘{/ZIA W,

FAND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytime Phone #




