2007 EOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2007 08:00 AM

DOCUMENT # P98000021001 Secretary of State

1. Enlity Name .
THRIFTY BAIT & TACKLE CENTER, INC.

Principal Place of Business Mailing Address
6300 YUKON RD. 905 PARK AVE., STE 102
JACKSONVILLE, FL 32244 ORANGE PARK, FL. 32073

A A

04302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T AoHadFs

58-3493124 Not Applicabia

8. Certilicate of Status Desirad (] Eg'giaf:;”‘ma'

6. Name and Address of Current Ragisterad Agent

8300 YUKON RD DO NOT WRITE
JACKSONVILLE, FL 32244 IN THIS SPACE

8. Tha above namad entity submits this statament for the purposa of changing its registered office or ragistarad agent, or both. in the State of Florida. | am familiar with, and accept
tha obligations of registered agant.

SIGNATURE
, Signature. typed or prniod rame of regisiorec agent and title ! epphcacle (NOTE: Regratared Agenl SIZNAIUE reGuIrall whan reinslalng) ) DATE
1 oo

_ FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be 1 T
Aﬁer May 1, 2007 Fea wm he 5550 oo Trust Fund Contnhuuon 0 Added to Fees

10, QFFICERS AND DIRECTORS [

ME P

NAME MYERS, BOUGLAS C

SIREET ADDRESS | 2260 CASSAT AVE.
CITY-S1-2P JACKSONVILLE, FL 32210

TILE v U000 TEETTE R
NAME MYERS, WILLIAM S 05/24/070-50016-010 150,00
STREET ADDRESS { 138 PASSAGE DR.

cimy-S1-2P ORANGE PARK, FL. 32073

TTLE 5
NAME MYERS, STACEY

STREET ADDAESS | 138 PASSAGE DR.
ciy-S1-zp ORANGE PARK, FL 32073 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IR

TILE
NAME )
_STREET ADDRESS. - . . S,
CITY-ST-2F e LT T L L. e e e e i

TME v -~ [0 Cag . L s A g, _ - : .- i

NAME N BN L . . v . N ) . o N .
SIREET ADDRESS = o ! :
CITY-51-2P

12. | heraby cartify that the information suppligd with this fiing dves not gualify for tha exemptions contained in Chapter 118, Florida Statutas. | further cam!y Ihat the |nformat|on
indicated on this report or supplemental report is trugpnd accurate and that my signature shall have the same legal affect a5 if made under aath; that | am an officer of diractor
te execuls this report as requirad by Chapter 807, Florica Statutes; and that,my name appears in Block 10 or Block 11 if

changad. or on an altachmen i cther like empowered,
?’/3 07 _ Gu4-75-% 320

SIGNATURE:
sIGMATORE AND TYPED OR PV!D NAME OF $IGNING OFFICER OR DIRECTOR Daylrna Prons 4 ’< ?O




