FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT — Secretary of State

. Entity Name
TACKLE MASTERS CO.
Principal Place of Businass Mailing Address i
12963 SE SUZANNE DRIVE 12963 SE SUZANNE DRIVE
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455
TS RO R KRRt
Sulte, Apt. #, ete Suite. Apt. &, ete. 01052007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Murnber Applied For
65-0816678 Not Applicable
ap Country Zie Country 5. Certificate of Status Desired ] ?i‘;igfed;"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWIS, DUANE H MRARIO A Preane
800 LAKESIDE DRIVE Streel Address (P.O. Box Number is Mol Acceptable}

NORTH PALM BCH, FL 33408

7921 SE Suear Pines Way

" Robe Sound FL | 45575

8. The above named entity sudmits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Sigruran, yRed O prirted name of registersd agent and (il 1l applicable (HOTE, Reqistereo Agent sigralure required when remsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP %elg TILE D P BThange [ Addition
NAME LEWIS, DUANE H NavE MArly A PagaNo »
STREET ADDRESS | 800 LAKESIDE DRIVE seeTaoress | FQRALSE Suear PiNes G
em-sizp | NORTH PALM BEACH, FL 33408 Y-St Nobe Spund EL 3345k
TIILE VP Bt e vP [ Change  [Fr2ddilion
MAME PAGANO, MARIC NAME qult‘l\ Pf 1 Phé?l:]g‘ Ldﬂ
STREET ADDRESS | 7921 SE SUGAR PINES WAY sweeranness | Tl SE SUEPR ¥
orv-sTzP | HOBE SOUND, FL 33455 Y -ST- 27 Hobe Spound EL 33455
TITLE [ palete THLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-51- 218
TITLE [ Deleie TITLE 1 Change  [] Addition
NAME NAME
STREET ADDAESS STREET AODHESS
CITY-ST-Z1P CIFY-ST- 2P
THLE ] Datete TITLE ] Change  [Z] Addition
NAME NAME
STREET ADDRESS TREET ADDRESS
CITY-ST-2IP CIiY-S1- 2P
TIILE O Detete TITLE [ change  {T] Adehtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CiTY-§T- 2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Figrida Statutes: and that my name appears in Block 10 or Block 11 1f
changed, or on an altachment with an address, with all other like empowered

SiGNATURE:%m?&GNING OFHCER%IQCIT%RIO Pﬁé ”No J/: "05 - 0 7 7 702-‘ ?5:03&&




