2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) 7 FILED

DOCUMENT # P98000021790 Jan 31, 2007 08:00 AM
1. Eatly Namo Secretary of State
THE FLORIDA ANGLER, iNC.
Prncipal Placa of Busness Mailing Addrass
2471 HARBOR ROAD 2471 HARBOR ROAD
2. Principal Place of Busincss - No P.C. Box # 3. Mailing Address '
Suite, APL ¥, ¢ Suate, Apt #, ote, 15t MOORE CR2E034 {10/05)
Cily & Siate _ City & Slaie 4. FEI Nember | |rppliedFor
650069020 | |0
<ip Country Zp Country 5. Corilicale of Status Desired O ?ese.gfqgidéuenaf
6. Name and Addrass of Current RegisteredAgent =~~~ 7. Name and Address of New Registerac Agent -

Mame

HAIL, JAMES M S
2471 HARBOR ROAD Siroot Addrass (PO, Box Number is Not Acceplable)

NAPLES FL 34104 . _

Cily 7 S 77FL ;ZipCccﬁe

8. Trio above named enlity submits this staloment for We purpose of changing ifs regisiered office of registered agant, or bots, in the Slale of Fiorida, t am familiar with, and accept
the oblip=tions pf registersd anent .

SIGNATURE — o : - = . :
5 -, . pontea nama of regrsternd egent &nd Glie T apphcale INCTE, Regsiered Agent signalus requirss when reimstanng) DATE
FlL. NOWH! FEE IS $150.00 9. Bloction Campaign Financing  $5.00 May Ba
After May 1, 2007 Fea? Will Be $550.00 TrustFund Contribution. [0 Addedto Fees

Make Check Payable tu Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
e FD iete Ciunge Addiion
MO AL savESM Do J e uonoooeL4ag e o
sifess aonness | 2471 HARBOR RD SIRELE ADIRESS 2/05/07-8004 1-002 150.00
ClEy -1 2P NAPLES FL 34104 CITy. 8] TP
] 3 Celele jili33 TChange ~ [ ] Addilon
HAR HAME
SIREET ADDRESS STREET ADDRESS
CITF-SF- 2P i -SE- 0P
It 3 petets THLE Dichange O nadition
RARL . e e e e 8 NAME
SIRLET ADDRESS SIRLET ARDRESS
iy 817 CiTY 87 7IF
e 3 Delete Iwu Clchange [ Addiion
MK NAME
SITEET ADDRESS SIPEST ADDRESS
iy -ST-4F GITY-ST-2IF
TRt [ Datete THE Olchange  TJ Addition
AN NAME
SIRIET ADDFESS SIREE T ADDRESS
iy -81- 7 CITY-SE- 2P
UL [ Detate it [ change [ Addilion
NAME HAKE
KIREL | ADERESS SIREET ADDRESS
oIy 517 CITY-ST- 24P

12. | horoby certify that the informalion supplied with this fting does not qualify for the exemplions contained in Seclion 119, Flordda Statutes | furthor certily that the énfe}n_zatib;;
indicated on this report or supplemondal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that! am an officer or dirocter
ot the corperation of the recelver of rustes empowered 1o sxecug this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Blosk 11

if changed, or on an attachment with an address, with all other empowsred /
SIGNATURE: I \-7X »O\—}F zﬁ\(?}: l;?@q

mﬁmz AND TYBED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR




