2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000032942

1. Entity Name

Apr 02, 2008 08:00 A
Secretary of State

GOTCHA' SPORTFISHING, INC.

Mailng Adaress

P.0. BOX 1221
ISLAMORADA, FL 33036

Principal Place of Business

C/0 HOLIDAY ISLE MARINA, MM84
ISLAMORADA, FL 33036

AV R RA

HIEM N

i

03302008 No Chg-P CR2E(34 (11/05)
DO NOT WRITE IN THIS SPACE Ry Fopiea o]
) - 65-0742991 Not Applicable
5. Cerlificate of Status Desired ] E:‘:Bsq\ﬁs:;"o"e'

6. Name and Address of Current Registersd Agent

MIKLAS. JOE
88765 OVERSEAS HWY.
TAVERNIER. FL 33070

DO NOT WRITE
IN THIS SPACE

8. The apove named entily sunmits this slatement for the purpose of changing its registerea office or registered agent. or both, 1n the State of Florida. | am famiar with, ang accept
1he obligations of registerea agent.

SIGNATURE
Sxpadurs. typed or presed name of apewil and e f {NOTE: Regestered Agert (LT DATE
FILE NOWI! FEE IS $150.00 8, Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $530.00 Trust Fund Contribution Added to Feas
_ 0000977478
10. OFFICERS AND DIRECTORS '~ | L (1314038001 5~005 15!1 i)
TLE DP .
NAME WALKER, MELVIN J JR,

STREETADDAESS | 133 N. HAMMOCK RD.
CiTY-ST-2P ISLAMORADA, FL 33036

TITLE
NAME

STREET AGDAESS
CITY-ST-2P

TILE
NAME
STREET ADDRESS

s> | DO NOT WRITE

o : IN THIS SPACE

NAME
STREET ADDRESS
GNy-ST-4pP

e

NAME

STREET ADDRESS
CITY-S1. 2P

TME

NAME

STREET ADDRESS
CIyY-s1-2P

12. | hereby cerlily that the information supplied with this filing does not quatify for the exemptions contained i Chapler 119. Firida Stalutes. | further cerily that the information
indicaled on this report or supplemental repon is true and accurate and thal my signature shall have the sume legal effect as if made under osth; that | em an officer or director
of the corporation of the receiver of trustee empowered 10 execite this repor! as required by Chapter 607, Floritla Siatutes; and thal my name appears in Block 10 or Block 114

changed, of on an altac nt with an address, with aft other tke empowered.
/ 3[30]08 305 b6Y-(Suo
m Ll

sionature: Il bl el Wal fear (4o ) S~ b6

h
¥ SIGNATURE AND TYPED O MENTED NAME OF SIGNING OFFICER OR DISECTOR




