2007 FOR PROFIT CORPORATION

ANNUAL REPQRT (AR)

P96000070567
DOCUMENT # T w7y

1. Enlity Name

VAGABOND SPORT FISHING, INC.

1/’2,5?/0'7
$1S0 -

Principal Placo of Busincss

306 GROUPER TRAIL
KEY LARGC FL 33037

us

Mailing Address

PO BOX 1580
ISLAMORADA FL 33036
Us

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suile, Apt. #, otc.

Suite, Apl #, efc.

FILED
Feb 08, 2007 8:00 am
Secretary of State

02-08-2007 90055 047 ***150.00

AR MU

15t MOORE CR2E034 (10/06)
City & Stale Cily & Slate 4. FEi Number 65-0694783 Appliod For
Nol Applicable
Zi Count Zi Counl iti
® ouniry ® ounlry 5. Cortificate of Status Desired [ $8'75 Addmnnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

SWENSON, MARK
306 GROUPER TRAIL
KEY LARGO FL 33037

Slreet Addross (P.O. Box Numbaer is Nol Acceplabie)

Cily

FL Zip Code

8. Tho above named entity submits this statement lor the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. | am famitiar with, and accopt

Ihe obligations of regislered agent.

SIGNATURE

Sgratire, lyoed o panteo ramw o regisieted agent and Ity © anplicacle

(NOTE Kegisierod Agenr sgralure renu.rcy when :eimstat.ng}

[ATE

FILE NOWM! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

Trust Fund Conlribulion.

9. Eloclion Campaign Financing $5.00 may Be

O Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 1 pelele N [ Change [ Addilion
NAML SWENSON, MARK NAME

siRFTanoness | 306 GROUPER TRAIL SINELT ADDRESS

oy st e | KEY LARGO FL 33037 oY §1 7P

T 7 oelete 1 [1cChange [ Addition
NAMI NAMI

STREET ADDRI 55 SIRET T ADDIN 5SS

GIY-SI- AP CHY 51 /1P

T O Delete 11l {1 Change O] Addilion
NAMI NAME

SIAT T ADDDI S5 SINETADDNT S8

GITY-S1 AP CIY S1 AP

Tl {7 Detete 1t ] change [ Addition
NAMI NAME

STREE | ADDRLSS SINELT ADDRESS

CIY ST AP Y s1 AP

i ] olete (1 [ change [ Addition
NAMI NAMI

SIREE ) ADDRI §$ SR | ADINR S5

Y S1-AP Clty 51

mi £ Dalote it [ change [ Addition
NAM NAME

SIRFET ADDIY S8 SIRCE] AODH 8%

GHY - $1-/IP OIY S0 4P

12. | hereby corlify that the information supplicd wilh Lhis filing does nol qualify for the exomptiions contained in Section 119, Florida Slalutes. | furlher cenily ihat the information
indicated on this report or supplemental repart is irue and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an officer or direclor
of the corporation or the receiver or rusiee empowered 10 exccule this report as required by Chapler 807, Florida Statules; and thal my name appears in Block 10 or Block 11

il changed, or on an altachment with an address, wilh all other like empowered.

2Tl

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

BO0S-393-31 8¢

//25/61  Aresident

Lae

Dayume Phone #




