FILED

Apr 14,2006 8:00 am
2006 P ANNUAL REPORY ATION ecret,ary of State

-14-2006 90128 039 ***150.00
DOCUMENT # P96000056102 od-14
1. Entity Name
LAST CHANCE FiSHING, INC.
o uwv -

Principal Place of Business Mailing Addrass Lo q “ v
159 0AK LN 159 QAK 1N
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168
S —— S A e

Suite, Apt. #, etc. Suite, Apt. #, etc, 04042006 Chg-P CR2E034 (1 1105)

City & State City & State 4. FEl Number Applied For

59-3389342 Not Applicable
ae Country Zp Country 5. Certificate of Status Dosirad ] f‘:zesq Additonl
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
v - Name
MOTLEY, MICHELE
159 QAK LN Streat Address (P.O. Box Number is Not Acceptabla)
NEVY SMYRNA BEACH, FL 32168
City FL ' Zip Coda

8. The above named entity submits this statemant for the purpose of changiny its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
tha obligations of registered agent.

SIGNATURE :
Ww?immdwmwmfm (m:wmmmmmmmw) DATE
PR g
. Elaction Campaign Financin $5.00 B
FILE NOWII! FEE IS $150.00 5 paign ¥ 9 .00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TmE VP 7 Delete TRE O ctange (7} Addition
NAME MOTLEY, MICHELE NAME
STREET ADDFESS § 159 OAK LN STREET ADORESS
Cy-S1-2P NEW SMYRNA BEACH, FL 32168 CITY-ST-20
LUt P 1 petete TIMEE [ Ctange [ Addition
RAME MOTLEY, KENNETH NAME
STREET ADORESS | 159 QAK LANE STREET ADDRESS .
CiTY-57.2P NEW SMYRNA BEACH, FL 32168 CIy-51-70
TME O3 Dslete TME [ crarge [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2% Ty -ST-2P
TE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.2F CITY-ST-21P
TITLE O Daiete TME O Change [ Addilion
NAME : RAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2P CITY-ST-7P
TLE 0 Detete TME ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P CiY-s1-27

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, of on an attachment with an address, with all cther like empowered.

SIGNATURE:MCchCl&W\DW‘lVﬂU(M /WIOHUX L‘/’Da?;/a(; 3806-92>-370

SIGNATURE AND TYPED OR PRINTED NAKE OF BIGNING OFFICER OR DIRECTOR Daylina Phone &



