v b “ FILED

2008 FOR PROFIT CORPORATION - May 27,2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P96000006517 05-27-2008 90041 001 ***150.00
1. Eniity Name
PIRATES TRADING POST, INC.
I-._ -_— - -
Principal Place of Business Mailing Address
96837 BLACKROCK RD 97289 PIRATES PTRD - )
YULEE, FL 32097 YULEE, FL 32097 . S
s S TP S AR AR R Ev M
Suits, Apt. #, elc. Suite, Apt. #, etc. 05152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Appliad For
59-3354243 Not Applicable
Zie Couniey e Country 5. Certificate of Status Desired | 58'75 Additional
ea Required
6. Name and Address of Gurrent Registered Agent 7. Nama and Addrass of New Registerad Agent
- I — h i - - Nama—" - - - = T -
BLAKE, CHRISTOPHER T
1903 PIRATES POINT RD Street Address (P.O. Box Number is Not Acceptable)
YULEE, FL 32087
City v FL Zip Code

8. The above named antity 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
Signature, typed or printad rame of regisiered agend and Lille if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. C  Addedio Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINE PD [ pelete TITLE [Jchange [ Addition
NAME BLAKE, CHRISTOPHER T NAME
STREET ADDRESS | 97289 PIRATES POINT RD SIREET ADDRESS
CITY-ST-21P YULEE, FL. 32097 CITY-ST-21P R
TILE S [ pelate TTLE (JChange ] Addilion
NAME BLAKE, RHONDA M NAME
STREET ADDRESS | 97289 PIRATES POINT RD STREET ADDRESS
CITY-ST-ZP YULEE, FL 32097 CITY-S1-2IP
TTLE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-§T- 2P | CITy-§1-2P -
TILE T Delete TLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
_CITY-ST-2IP CITY-ST-2P
TITLE 1 elete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-0P
TiTLE 5 Detete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Chy-S1-2iP

12. | hereby cerlify thal the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama legal sffect as il made under oath; that | am an officer or diraclor
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an altachm ith an address, with all cther like empowered.

SIGNATURE: A WJ{ 5/ </ /m EY’ T04- 237- 0692

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

A}, \ —~



