FILED

¢ 2008 FOR PROFIT CORPORATION Jan 18, 2008 08:00 AM

ANNUAL REPORT

DOCUMENT # P97000002265

1. Entity Name

FINEST KIND OFFSHORE TACKLE, INC.

Principal Place of Businass Mailing Address
3585 SE ST LUCIE BLVD 3585 SE ST LUCIE BLVD
STUART, FL 34997  US STUART, FL 34997 US

TR MATRI

01082008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE NI B WL

65-0729186 Mot Applicable

$8.75 Additional
Fee Required

6. Cerlilicate of Status Desired ]

6. Nama and Address of Currant Ragisterad Agoent

;EgsNgER 'é’?fSET'ELBLVD. DO NOT WRITE
STUART, FL 34997 ' "IN THIS SPACE

8. The above named antity submits this statemant for tha purpose of changing its registared office or registerad agent, or both, in the State of Fiorida | am familiar with, and accept
the obligations of registarad agent

SIGNATURE

Signature, typed of printed name of registerad agent and tile il apprcabiy (NOTE Registerad Agan! signatura required when reinglaling) DRATE
FILE NOWI! FEE IS $150.00 9. Biection Cainpaign Financing . * - $5.00 May 8s UOOOO 789545
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. i1 Added to Fees D1-"’IEP.."JBB‘QGDEQ—D15 IED ["3
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME LEHNER, JOSEPH L

STREEI ADDRESS | 3585 SE ST LUCIE BLVD.
ciiv-sT-df | STUART, FL 34987

TIME

NAME

STREET ADDRESS
CITY-S1-2P

TITLE
NAME

vzt DO NOT WRITE

. - IN THIS SPACE

NAME
STREET ADDRESS
Ciry-$1-21IP

TTLE

NAME

STREET ADDRESS
CITY.-Si-2ip

TLE -
NAME ’
STREET ADDRESS - —— -
CiTy-S1-2IF

12. | heraby cerlify that the information suppliad with this filing does nat qualify for the exemptiens contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and thal my signature sha!l have the same legal effect as if mada under oath; that [ am an officer or director
of Iha corporation or the recaiver or Irustes ampowerad o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachmeni&ith an address, wit “Gther Lke empowerad.

SIGNATURE: _. 1/slosy” 772 H03- GEPS

_/

/ GrATURE AND TYPED OR PRINTED NAME OF 81GNING OFFICER OR DIRECTOR Date 41 Pnang ¥

14 DT



