FILED

May 03, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

05-03-2005 90144 008 ***150.00
DOCUMENT # P99000013600
1. Entity Mame
NUT'IN FANCY FISHIN, INC.
Principal Place of Business Mailing Address 5 0 0 4 7 1 4 3
7108 PELICAN ISLAND DRIVE PO BOX 3991 .
TAMPA, FL 33634 CLEARWATER, FL 33767
T g TR AT
Suita, Apt #, ste Suite, Apt. #, ete. 04282005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
58-3561914 Mot Applicable
“p Couniry ap Couniry 5, Cestificate of Status Dasired (] Eaaa'gfq :l‘fsd‘;""“a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZUCCOLO, LAWRENCE R

7108 PELICAN ISLAND Strest Address (P.Q. Box Numbber is Not Acceptable)
TAMPA, FL 33634

City FL [ Zip Coda

B. The above named entily submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnate, typud o printed narms of repictersy gent and |ite § appkcatids. (NOTE: Regisiared Agoent sgnakme rgquingg when reingtating: DATE
FILE NOWNI FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ elele it [JChange [} Addition
HAME LOMBARDI, DEREK A HAME
STRILT ADORESS | 7108 PELICAN ISLAND DRIVE STREET ADDRESS
GiTY-ST-2P TAMPA, FL 33634 CITY-ST- 2P
e D O oatata THLE [ change [ Addition
HAME ZUCCOLQ, LAWRENCE R HAME
STREET ADDRESS | 7108 PELICAN ISLAND DRIVE SHREET ADDRESS
ory ST 21 TAMPA, FL 33634 CITY-§T-21P
ILE D [ natete THLE O Change [ Addition
HAME LOMBARDI, DARREL J NAME
STREET ADDRESS | 7108 PELICAN ISLAND DRIVE STHEET ADDRESS
CITy-§T-2P TAMPA, FL 33634 CITY-§T-2IP
1ML [ oatete TITLE [ Change {1 kodition
HEAME HAME
SIREET ADDRESS STREET ADDRESS
GITY-ST- AP CHTY-ST- 7P
i1 [ stete TME [ Change {71 Addition
HAME, HAME
STHEET ABDRESS STREET ADDRESS
CIFY-5T. 2P CITY-ST-2P
ik [ oatete TE [ Charge 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIEY-5T- 29 CITY-5T-2P

12. | hereby cedify hat the informatiop supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)0), Fiorida Statutes. | further cenify that the information
Iindicated on this raport or supplgfnental report is true and accurate and that my signature shatl have the same legai effact as if made under cath; that 1 am an officer or director
of the conporation ar tha raceiyér or lrusiee emypowsred to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed. or on an allachmgAt with an address/withall other like empowered.

SIGNATURE: Lofiremsec Y. lumlg/%? ?//4 % 2P

NAME OF SIGNING OFFICER OR INRECTOR Daytime Prona #




