2006 FbR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMENT # P96000070567

1. Entity Name
VAGABOND SPORT FISHING, INC.
i

- FILED
Jan 31, 2006 08:00 AV
Secretary of State

Principal Place of Business; Mailing Addresé
306 GROUPER TRAIL PO BOX 1590
KEY LARGO FL 33037 | . . ISLAMORADA FL 33036
2. Principal Place of Business 3. Maing Addrass
Suite. Apt. #, elc : Suite, Apt. #, etc. 15t MOORE CRZ2EC34 (10/05)
Cily & State , Cily & State 4. FEf Number “ | {Apnlied Far
; 85-0654783 I__{Nm Applicat
P  Bouniry Zp Country 5. Cerlificate of Siaius Desired 0 $8.75 Additional
1 Fes Fleqzssred
6. Name and Address of Current Registered Agent 7. Name and Address o_f New Registered Ageni
| Name

SWENSON, MARK
306 GROUPER TRAIL
KEY LARGO FL 33037

Street Address (P O Box Mumber is Mot Acceptable)

City ' o |f L I "Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or régistered?gem. or both, in the State of Florida. 1am famjliar with, angd acce

the abdigations of registered agent.

i

SIGNATURE

Sgnature typed cir prated name of regisivred agent and titie d apphtatie (NOTE Regsicred AQer signalire requred whes ienstabing) BATE

FILE NOW1I! FE‘E is $1 SO,DO
- After May 1, 2006 Fee Will Be 5550.60
Make Check Payable to Florida Departnient of State

8. Election Campaign Financing  $5.00 May £
Trust Fund Contribution . 3 Added to Fees

10, | OFFICERS AND DIRECTORS 11, ADDJTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mTLE P ‘ 3 Detete T; Ochenge  CIa
NAME SWENSON, MARK NAME 0000403473

STREET ADDRESS | 306 GROUBER TRAIL STAECT ADDRESS 0208 00-00095-019 150,00
GTY-5T-7P  {KEY LARGO FL 33037 CY-S1- 2P

T : O oetete e Clchge  [Jas
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2° CITY-ST- 2P

HILE ! 1 Delele TILE [JChange [ A&w
NAME : . e NAME B

STREET ADDRESS ' R sorees aoosess

CITY-$1-21p ‘ CHY-S1- 2P

LE , O telete k3 O Change 2+
NAME NAME

STRECY ABDRESS . STRELT ADDRESS

Y- ST-21P ' § omsrap

TmE {1 Detete it ClCtange ] AdS
NAME MAME

STREET ADDRESS : STREET ADDRESS

iy -ST- 2 | CITY-5T- 7P

it ' 7 pelete I [change [ Add
NAME HAME

STRELT ADDRESS STREET ADDRESS

Y- S1- 2P CITY-S3- 8P

12. | hereby certily that thé lnformatmn supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and that my
of the corparahion or the receiver or frustee empowerad 0 execuie this report a
if changed, or cn an afiachment with an address, with il other like empowered.

SIGNATURE: /”ZC—«ﬂ frock 4 2

the exempnons conlamed in Sechon 118, Flcnda Slatures | further certify that the anjormatlon
signature shall have the same legal effect as if made under cath, that | am an officer or direcic
s required by Chapter 607, ’Florl a Statutes; and that my name appears in Block 10 or Block 1

wtn 58, Pf‘""”d-"f'" AR 3093?”?‘/‘3’”

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR

DIRECTOR Dau;‘ Cia‘g’/{isp—"

wimam a— et - rrm——— e - — -



