2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 14, 2006 8:00 am

DOCUMENT # P97000001216 Secretary of State
1. Entity N
4 1. Enily Name 03-14-2006 90021 040 ***150.00
| GONE FISHING, INC.
A
Principal Place of Business Mailing Address
1848 E SR 78 NE PO BOX 1086
OKEECHOBEE FL 34974 MOORE HAVEN FL 33471-2618
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, ApL. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & Siate 4. FEI Number : Applied For
65-0725443 Not Applicable
2p Couniy ap Couniry 5. Certificate of Status Desired a ?B-?S Additiorsal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTS, GREGORY C .
341 VENICE AVE WEST Street Address (P.O. Box Number is Not Acceplable)
VENICE FL 34285
City FL ] Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. yned of pniited name of tegislesed agenl and tilic il apphcatle (NOTE: Regislered Agent signalure reaunied when renstaing) DATE

"FILE NOW!I“FEE IS $150.00:

9. Election Campaign Financing $5.00 May Be

erMay 1, 200 Will'Be 0. 00 P,
Make Check Pa{yal,nle to; Flon&a Depar?nsént of. State Trust Fund Conirioution. - L] Added o Fees
10, OFFICERS AND DlHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JILE VD ] Detete e M change [ Addition
NAME MCKINNEY, IVA M NAME
STREET ADDRESS | PO BOX 1086 STREET ADDRESS
Ciy-s1-73P MOORE HAVEN FL 33471-2619 Cry-s1-2p
LE D 3 oeiete TIiE T3 Change  [J Addition
NAME MCKINNEY, TERRY L NAME
STREET ADDRESS | PO BOX 1086 STAEET ADCRESS
CHTY-ST-2IP MOORE HAVEN FL 33471-2619 CITY-5T-71P
THLE sSTD 3 pelete TLE [0 Change {1 Acdilion
N MOKINNEY DERORAH A NAME
" STREET ADDRESS | PO BOX 1086 STREET ADDRESS o
Cry-51-2IP MOORE HAVEN FL 33471-2619 CiTy-ST-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57- 2P
TITLE O pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T- 2 CITY-ST- 2P
TITLE T Delete HILE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
GITY-S7-21P CiTy-ST-2IP

12. | hereby certity that the information supplied wigh this tiling dees not quality for the exemptions contained in Section 118, Florida Statutes. | tunther certify that the information
indicated on this rgegrt geswpplemental report |s true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporatiopf or g receiver or trustee smlpowerad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11

A0

T e T AR




