2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sgp 05, 2008 8:00 am
, e

DOCUMENT # P85000040900 cretary of State
1. Entity Name ~ - 09-05-2008 90003 009 ***150.00
GORE CREEK FLY FISHERMAN, INC.
‘Principal Place of Business Mailing Address
41 B. W. OSCEQLA STREEY 41 B. W. OSCEOLA STREET
e e H"H“H‘”l‘l‘ |”” ||w m‘l IIN ""um’ ||[[|‘|W ||m||“||l lI lII‘
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
YA Ww. OScenla St Some.
Suile, Apt, #, etc. Suitg, Apt. #, etc. 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FEI Number Appiied For
-ww + -G:L 65-0620258 Not Applicable
Zip Country Zip Country . ; $8.75 additional
3 q qq Y m ART! N 5. Certificate of Status Desired (] Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%?ZK:BA;J(,EBIA\/AYREACNE Street Address (P.O. Box Number is Not Acceptable)

JENSEN BEACH FL 34957

City FL Zip Code

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

SIGNATURE
Signatre, typed of jrinted panw of registered agent nd L applicable, {NOTE Fegistered Agent smnalrs requisi waen reinctating) DATE
e FILE NOWINl FEE IS $550.00 " $.607.193{2)(b}. F:S.. al!ows for the waiver qf the 540000 9. Etection Campaign Financing $5.00 May Be
- DUE BY September 3,.2008. : late fee. By checking this box, the corperation cerifies it Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Depariment of State did not receive prior nofice. Feg 1o file is $150.00. E-
10. QOFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O petete IME [ change [ Addition
NAME LOKAY, MARK C NAME
STREET ADDRESS | 3123 NE IVY LANE STREET ABDRESS
CITY-ST-7P JENSEN BEACH FL 34957 CIry-S1-2P
miLE D [ oeete TLE T change [ Addition
NAME LOKAY, CHRISTINE HAME
STREET ADORESS |3123 NE IVY LANE STREET ADDRESS
CITY-ST-21P JENSEN BEACH FL 34957 CITY-ST-21F
TITLE ] Delete TINE [J Change [ Addition
NAME HAME - - -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE ] Delete THLE [ change ] Addition
PAME NAME
STREET ADDRESS SIREET ADDRESS
CITY -ST-2IP s CIrY-S1-21P
TITLE 7 Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP Ciry-S1-21P
TITLE £7 Delete TME [ Change (] Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
Gliy-51-21P CIrY-S1-21P

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Stalutes, | further certify that the information
indicated on this report or supplemental report is true 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 irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othertike empowered.

SIGNATURE:

ATURE AND TYPED OR PRI SIGNING OFFICER §R DIRECTOR Dayl.ma Pnone ¥




