2007 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
Feb 05, 2007 08:00 AM

DOCUMENT # P97000002265

1. Enlity Name
FINEST KIND OFFSHORE TACKLE, INC.

Secretary of State

Mailing Address

3585 SE ST LUCIE BLVD
STUART, FL 34897 US

Princinal Place of Business

3585 SE ST LUCIE BLVD
STUART, FL 34997 US

P -

DO NOT WRITE IN THIS SPACE

.
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AEMEAMTGMOIE R ER

. ' 01092007  NoChg-P CR2ED34 (11/05)
- 4. FEl Number Appliad For
65-0729186 Not Applicable
" . $8.75 Additional
5. Cenificate of Status Desired [ Fee Roquired

8. Name and Address of Current Registared Agant

LEHNER, JOSEPH L
3585 SE ST LUCIE BLVD.
STUART, FL 34997

s

-

B

. DONOTWRITE =

3 f

.~ IN THIS SPACE

. ‘e

8. The above named entity submits this statement for the purpose of changing its ragistered office or ragistered agent, or both, in tha State ¢ Florida. | am familiar with, and accept

the cbligations of ragisterad agent.

SIGNATURE

Signalure, typad or printsd nama of registerad agent and Uile if applicable

(NOTE Ragistered Agen( signature requiied wihen rafostating;

DATE

FILE NOWIIl FEE IS $150.00 -

Aftor May,1, 2007 Fee will be $550.00 Trust Fund Cantribution.

_ 9. Elaction Campaign Financing .

$5.00 Moy e
Added 10 Fees

10 QFFICERS AND DIRECTORS ll '

PD

LEHNER, JOSEPH L
3585 SE ST LUCIE BLVD.
STUART, FL 34887

TITLE

NAME

STREET ADDRESS
Ciry-sT-2IP

TITLE

NAME

STREET ADDRESS
cny-sT-2ip

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TINE

NAME

STREET ADDAESS
cuy-§1-2if

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAWE

STREET ADDRESS
CITY-ST-2IP

-  ODNO0B19810
02/03/07-R0004-006 150, 0
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12. | herehy cartily that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red 10 exacute this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 i

of the corporation or the receiver or trustes empo
changad, or on an attachmenp with an address

SIGNATURE:

Il other like ampowered.

LfBrfen  712-233-9//0

(syk.rruus'mn $YPED OR FRINTED NAME OF SIGNING CFFICER OR DIRECTOR
e

Cals Dayvma Phone ¥




