2007 FOR PROFIT CORPORATION
- - ANNUAL REPORT (AR) FILED

DOCUMENT # P99000073797 Jan 24, 2007 08:00 AM
! Enily Namo Secretary of State
BARELY LEGAL FISHING TEAM, INC. ry
Principal Place ol Busincss Mailing Adcdross
527 DAVIS STREET 527 DAVIS STREET
NEPTUNE BEACH FL 32266 NEPTUNE BEACH FL 32266
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross

Suito, Apl. #, clc. Suite, Apl #, alc 15t MOORE CRZE034 (10/05)

Cily & Slale ] Cily & Slale 4. FEI Number _ Applied For

59-3592862 Not Applicablo
Zp Country Zip Couniry 5. Corlificate of Status Desired O ?8'75 Additional
ee Requwred
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

RADY, THOMAS L
411 DAVIS ST. Stroat Addrass (P.0. Box Number is Not Acceplable}

NEPTUNE BEACH FL 32266

City FL Zip Codo

8. Tho above named enlily submils this statoment for he purpose of changing its rogistored offico or ragisierod agenl. or bolh, in the Slate of Flonda. | am familiar with, and accept
lha obligations of registered agenl.

SIGNATURE

Sgnnture, typed o prnled name ol regislerad agent and lile 1 apphcatde. (NOTE: Ragesterad Apenl sx3iaturo requeed when renslaing) DATE

FILE NOW!! FEE IS $150.00 o, Elacion Campaign Financing  $5.00 way e

After May 1, 2007 Fea Will Be $550.00 TruslFund Cenlribution. [J  Added lo Fees
Make Check Payable to Florida Department of State .
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
1 PVST J Dolele i O Change [ Audition
N RADY, THOMAS L NAM .
sitnannnrss | 411 DAVIS STREET SIHEET ADDHE S5 [{QE}DUDEGI_OQD e
o-si-i | NEPTUNE BEACH FL 32250 o 01/26/07-80032-015 150,00
IHE 1 Delete Hie [ change [ Adiliton
NAwL NAME
SIRLLTADDR: S5 SIREET ADDHY 85
Gy -51- A CINY-§1-2IP
nni 1 petete e O chamge [ Asdision
RAMI NAML
SIMLIADDISS | SIALET ADDIL 83
GliY-51-2p cry-s1-2ip ) .
nr O Delete HILE [ Change [ Addilion
NAML. NAME
STH LT ANENI S5 STREE] ADDRESS
CITY-S1-/1P CINy-S1- AP
s 1 pelele TE O change  [] Addition
NAMI AR
SIHETADDI 5% SIRECT ADDRLSS
-5 AP CITY-51- 2P
o [ Delete I [ Ghange [ Adilion
NAME, . NAME.
SIRILT ADDRS 55 STREET ADDRESS
EIY-S1-7p CITY-sT-21P

12. | hereby cortify that the information supplind with this filing doos not qualify for tha examptions conlainad in Section 119, Florida Stalutes. | further certify that the information
indicated on Lhis repert or supplemoenlal roport is Irue and accurate and that my signature shall havo lhe samo legal offect a3 if made under cath; thal | am an officer or diroclor
ol tha corporation or 1he receiver of Trusloo ompowerad 10 axocule Lhis report as reguired by Chapler €07, Flonda Siatutes; and thal my namo appears in Block 10 or Block 11
if changed, or en an attachmonl with an address, with all olhor ke ompowerad.

SIGNATURE: % 77/Mo_/ 4»'/-4 /1271 ?Z%J’&%éd/ [

SIGNATURE AND TYPED OR PﬁINTED MAME OF BIGNING OFFICER OR DIRECTOR Date D’aytwme Phone &




