2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 19, 2008 8:00 am

Secretary of State

PgugNEJmIZAENT #P97000059260 02-19-2008 90017 012 ***150.00
FISHING ADVENTURES OF BOCA GRANDE, INC.
Frincipal Place of Business Mailing Address
350 GASPARILLA RD. P.0. BOX 1604
BOCA GRANDE, FL 33921 BOCA GRANDE, FL 33921
e L T

Suite, Apt. #, elc. Suite, Apt. #, etc. 01302008 Chg-P CR2EQ34 (12/06)

City & State City & State 4, FEI Number Applied For

65-0771333 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

STEWART, W. DOUBLAS JR.
350 GASPARILLA ST. Street Addrass (P.0. Box Number is Not Acceptable)

BOCA GRANDE; FL -33921-

City FL | ZioCode

8. The above named-entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga, | am familiar with, and accept
Ihe obligations of régistered agent.

-4,

-SIGNATURE Yo
- Signaiure, (ybeg of printed e of fegistered agernt and teke I appficabke. (MOTE: Registered Agunt signature required when renstating) DATE
. : -
FILE NOW!II:‘iéEE IS $150.00 9. Election Campaign Firancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND CIRECTCRS 1. ADDITIONS/CHANGES 70O OFFICERS AND BIRECTORS IN 11
TNLE T [ pelete 11iLE [ change (] Addition
NAME STEWART, CAROL NAME
STREET ADDRESS | 350 GASPARILLA ST POB 1604 STREET ADDRESS
CrTy-ST-2IP BOCA GRANDE, FL 33921 CTy-81-21P
e P 3 Detere TIMLE [JChange [ aadition
NAME STEWART, W. DOUGLAS JR NAME
STREET ADDRESS | 350 GASPARILLA ST POB 1604 STREET ADDRESS
CITY-57-21P BOCA GRANDE, FL 33921 CiTy-ST-21P
TLE O Delete THILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-SI-2p CiTY-5T- 219
TILE 1 Deleta TITLE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [T Delete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O pelete TITLE ] Ghange [ Addition
NAME NAME
STREET ADDRESS . STREET ADRESS X
CITY-ST-2IP CITY-ST.2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 112, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: M W. Douas S‘rewmzr 2-|5-08 Aaul-276-(700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DARECTOR Daywme Phoe 4




