2006 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # P99000073797

1. Enbity Name

BARELY LEGAL FISHING TEAM, INC,

Jan 23,2006 08:00 AV
Secretary of State

Principal Place of Business

Mailing Address

527 DAVIS STREET 527 DAVIS STREET
NEPTUNE BEACH FL 32266 NEPTUNE BEACH Fi 32266
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc 15t MOORE CR2EQ34 (10’05}
City & State City & State 4. FEI Number Apphad For
59-3592862 Mot Appiicat”
- 7 - — -
2o Cauntey ® Couniry 5. Certficate of Status Desired [ geg-ggq Addiionzl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ) C - -
E?P \[();&1\}?30 gﬂ_{f\S L Street Address (P.Q. Bax Number is Not Accaptable) -
NEPTUNE BEACH FL 32266 -
City FL 1 Zia Code

8. The above named entity submits this statement for the Sutpose of changing its registered office or registersd agent, or both, In e State of Florida. | am familiar with, and acte;

the obligations of registered agent.
/ - .Z o-0 6
DA DR

a7 :

SIGNATURE
Swinature, bpes £f punted nams oy reglslere;gent and title d applicabie

{NOTE Regstercd Agent signaturs aaulrag whes seinstating)

.- FILE NOWN! FEE IS $150.00
_ AHer May1, 2006 Fee Will Be §850.00 "
Make Check Payabie to Florida D_epq_rlmgflt'lqi‘srtg’cg R

9. Election Campaignr Financing
Trust Fund Contribution.  [J

$5.00 May =
Added 10 Fees

10, OFFibERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIFIECTOE‘_S?N 11
THLE PVST " Delete ME . [ Change A
wi oy, ousL o Jomogaasts

STREET ADDRESS 1411 DAVIS STREET STREET ADDRESS D BOC23-01Y 150,80
CIty-5T-7iP NEPTUNE BEACH FL 32250 Y- 57- &4F

TIE [ Deiete TiILE [ Change [ At
NAME HAME

STREFT ADDRESS STREET ADGRESS

CITY-ST-21P CITY-§T- 2P

mr [ Dezete Tz O Change ~ ] A
NAME NAME

STREET ADRRESS STREET ADDRESS

Gy ST-2IP CiTy-§T-2P

TiTLe " Delete. Yile O Change £ A~
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY-§T- 2P

TE T[T Delee T O] Change ~ &
NAME i NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2F CITY-ST. 20

TME 0 Delese THLE [Ochange [Tad-
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-5i-20 CAFY-51-2P

12 | hereby carbify that the intormalon supplied wi_rh' thus fiing does not rjuahfy for the axemptions contained in Section 113, Forida Statwes. | further centify that the ﬂ'nféu’f i
ndicated on this repart or supplemeantal report is true and accurate and that my signature shall have the same Ieé;ai effect as if made under cath, that | am an officer of direct:
of the corparahon or the receiver of bustee empowerad to execute this report as required by Chanter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1
it changed. or on an attachment with an address, with all other like empowered.
/‘- Le-il

EKC 7 Thater

SIGNATIRE AND TYPED OR PRISTED NAME OF SIGRMNG OFRICER OR DIRECTOR

Goy-JOG-461)

Daytima Phone 4

SIGNATURE:




