| FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P96000006517 Sgg{g&iﬁ ;;f *gggoge

1. Entity Name

PIRATES TRADING POST, INC.

Principat Place of Business Mailing Address
96837 BLACKROCK RD 796837 BLACKROCK RD
YULEE, FL 32097 YULEE, FL 32097
s s g MR RR ML TR
372399 Fieates PF RY.
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Yulee, FL 59-3354243 Nol Appicabie
Zp Country § 20 q 2 Cczjtr}ry 5. Certificate of Status Desired O gg‘;g“':\if:;ﬁma}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BLAKE, CHRISTOPHER T
1903 PIRATES POINT RD Strest Address (P.O. Box Number is Not Acceptable)
YULEE, FL 32097

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 obligations of registered agent.

SIGNATURE
Sigraatue, typed of printed fame of regislered agent and litke i apphcable. (NOTE: Registered Agen( $IQnalur & roquindd when (nslating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD 7 Delete TVLE [ change [ Addition
RAME BLAKE, CHRISTOPHER T NAME
STREET ADDRESS | 97289 PIRATES POINT RD STREET ADDRESS
ciy-sT-2P | YULEE, FL 32097 - CIY-ST- 7P
TITLE s [ Delete TITLE [ change [ Addition
NAME BLAKE, RHONDA M NAME -
STREET ADDRESS | 97289 PIRATES POINT RD STREET ADDRESS
CITY-ST-2IP YULEE, FL 32097 CITY-ST-2IF
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2IP CITy-ST-7IP
TILE O petete LTS 1 Crange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-51-21P
THLE O pelete TLE {Jchange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST1-2P cITY-St-2IP
TITE {0 Detete TILE [ chenge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiyer or trustee empowered to exgcute this report as required by Chaptar 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 i

changed, or on an atiachm ith an address, with al! ol kg empowered.
-0 NY-277- /32

SIGNATURE: _
STGANIURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




