2006 FOR PROFIT CORPORATION
LR ANNUAL REPORT (AR)

DOCUMENT # P96000070934

1. Entity Name

SURE THING BAITS AND SEAFCOD, INC.

Principal Place of Business Mailing Address

1250 OCEAN VIEW P O BOX 500637

2 Pingwia ﬁigusmc-:‘ﬁgﬁ 5_{_‘ 3. Malpﬁdrﬁgox /Z ,

Suite. Apt. ¥, elc Suite, Apt. #, elc.

FILED

May 04, 2006 8:00 am
Secretary of State

05-04-2006 90216 024 ***150.00

g g Hll““‘ ”l ‘lHl |H“ ||“| Ilm I|m Ilm |||“ ||HI ‘l\“ M‘ ”I)II‘ “ ‘“\
us us

1st MOORE CR2E034 (10/05)

Sy & Slate Slale 4. FE! Number Applied For
Mﬂ'maf\ .'F(— : 33050 PA SJ'DH % Um& 65-0694669 NotFJApplicable

Zip Country Zip Countr . $8.75 aaditional
5 30 50 ‘/‘.6 A’ 3 rgw M%ﬁ 5. Certificate of Slatus Dasired O Fee Roguired

MARATHON FL 33050

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gngEOE(N)\thAF’;gEFARgEFGLg:\IN%YESO . Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 40

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. Tha above named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typert or printed name of registered agent and Ll applicatila (NOTE: Regislered Agenl signalure reguied when reinstaling)

DATE

Make Check Payable to Flonda Deparlmem of Stat 2.7,

9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. [} Added to Fees

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

TMLE PDST 3 petete TILE [ Change [ Addition
NAME CULMER, GENE NAME

STREET ADORESS (1250 QCEAN VIEW AVE STREET ADDRESS

CITY-ST-7IP MARATHON FL 33050 CITY-81-21P

THLE ovp [ pelats TITLE [ Change [} Addilion
NAME CULMER, EUGENE J NAME

STREET ADDRESS | 1250 QCEAN VIEW AVE STREET ADDRESS

CiTY-sT-21P MARATHON FL 33050 CITY-ST-Z#P

TITLE DVP O pelete T [ Change [ Addilion
NAME CULMER, EUGENE R NAME

SEREETADDRESS | 1250 OCEAN VIEW AVE STREET ADDRESS

CITY-§T-7IP MARATHON FL 33080 CITY-ST-2IP

TILE 7 Delete TITLE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST- 2P

TITLE 3 Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

iLE O pelete TIILE [O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST- 7P

if changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: « Zrtrr  frpotoe—

12. | hereby certily that the information supplied with this filing does nat qualiy for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

¢ Y170l x129-328-15)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Gaytimo Phone 4

2




