2007 FOR PROFIT CORPORATION
...~ ANNUAL REPORT (AR)

1. Enlily Name

B & M BAIT & TACKLE INC.

DOCUMENT # P99000043458

Principal Place of Business

2789 STATE ROAD A1A
ATLANTIC BEACH FL. 32233

Mailing Address

2789 STATE ROAD A1A
ATLANTIC BEACH FL 32233

2. Prnncipal Place of Busingss - No P.O Box #

3. Mailing Address

Suile, Apl #, olc.

Suite, Apl. #, alc.

FILED

Apr 26,2007 08:00 A}

Secretary of State

LT

DEETER, RUSS
1753 HOLLY OAKS RAVINE DR
JACKSONVILLE FL 32225-2209

1st MOORE CR2E034 (10/06)
Cily & Staic City & State 4, FEi N Applied For
v Y ELNmber 59.3674829 pped
. . . . Not Applicable
® Country e Counlry 5, Ceriilicate of Staius Desired (] $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

Street Addross (P.Q. Box Number is Not Acceplablg)

City

Zip Code

FL

ihe obligations of registered agent.

8. The above named enlity submuts this slatement lor the purpese of changing tts registered oflfice of rogistered agent, or bolh, in the Stale of Flonda, | am lamiliar wilh, and accepl

SIGNATURE

Siguature, fyped or prnted namg of regisiared agent and bile © apolicabie.

(NOTE: Ragstered Apent sgnature requirec whan r@insiaing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Conlribution [

$5.00 may Be

Added te Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e FTD O elote I O change [ Addilion
HAVE BORTHWICK, JOHN R N

sreeT anpniss | 1803 10TH ST N SIRELT ADTRESS L0 34e07

ey-sl-ap | JACKSONVILLE BEACH FL 32250 CITY - SI- 1P Ne5s09/07-50132-017 150, 00

i V8D O Delete e O change [ Addtiteon
NAMT BORTHWICK, TRACEY Y NAML

SINET aponess | 1503 10TH STN SIFEET AHESS

CUY-$1-71P JACKSONVILLE BEACH FL 32250 CITY-$T-7IP

e _ ~ o 2 Dowes A7) (1, - e = - - — «=[Jcrange [ Addilion
NAME NAME

SIFELT ADDRESS SINEET ADDRESS

EHTY-5)-71P CIY - S1.71

ML O pelete Timi [ change {1 Addilion
NAME HAME

STRCT ADIRE S5 STRLET ADDRI 85

GITY- $1-2IP CIY- $1-7IP

1L O celate NILE O change I Addition
NANI NAME

SIREET ADDRESS STREET ADDRESS

CIY-S1-41P CITY-SI-7IP

T [ Delete TINE Cchange [ Addilion
NAME NAME

SIREET ADDRESS STRETY ABDRI S5

EITY-51-7IP CITY-§1-71p

SIGNATURE:

12. | hereby cerlify that the informalien supptied with this filing does not qualify for the exempticns contained in Section 119, Flonda Statules. 1 further cerlify thal the information
indicaled on this report or supplemantal reporl is lrue and accurate and that my signatura shall havo the same legal efioct as if made under oath; that | am an officer or director
of the carporation or tha receiver or ruslec empowered (o execule Lhis reporl as requirad by Chapler 607, Florida Stalutes; and that my name appoars in Biock 10 or Block 11
if changod, or on an altachment with an address, wilh all olher liko ampowerod.

dl14]07  Fosflrer-5933

AR T AR T AN o s Pal e T 1 rn LB REE™ Aol 2ot bIn hrn P BT s . = v oo P~ By, .




