FILED

2006 FOR PROFIT CORPORATION | Feb 28, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # p99000095838 02-28-2006 90010 001 ***150.00
1. Entily Name
FISHERMAN'S WHARF BAIT & TACKLE, INC.
Principat Place of Business Mailing Address -
5631 SAWYER CIR. 5631 SAWYER CIR. '
SARASOTA, FL 34233 SARASOTA, FL 34233
SRS s I R A UE

Suite, Apl. #, elc. Suite, Api. #, etc. 02152006 . ~C.hg-P CR2E034 (11/05)

Cily & Slate City & Slate , 4. FEI Nurnber- E Applied For

65- 0963314 Not Applicable_
Zip » Country Zip Cou-nlry . 5. Certificate of Slatus Deswed O Ei'ggqlﬁ:j:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONDA, DAVID
5631 SAWYER CIR. Street Address (P.O. Box Number is Not Accepiable)
SARASOTA, FL 34233
i Cily F L Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or boih, in the Siale of Florida. 1 am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Sigralixe, typed or prnted name of ragrsiared agent and lille # apphcabie. (NOTE: Regpstorad Agent requied when q) DATE
* ke v v . ',
FILE NOWIIl FEE IS $150.00 9. Eleclion Campargn F.lrlancmg O $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trusl Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADCITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' O oelete TILE [ Change [ Addition
NAME MONDA, DAVID NAME
STACET ADDRESS | 5631 SAWYER CIR. STREET ADDRESS
CITY-§T-2IP SARASOTA, FL. 34233 ' CITY-ST-2P
TITLE N N 0 _DOlostere___ § mue [ . - - eme o~ - O Change - ~[] Addifion
MaME T HAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-ST-7P
Ttne {1 Delete TILE [} change [ Adeition
NAME NAME
STREEF ADDRESS STREES ADORESS
CITY-ST-2I1P CIrY-ST-2P
TILE O oelete TiILE {J change  [C] Addition
NAME NAME ’
STREET ADDRESS .~ §| SIREET ADDRESS
CITY-ST. 2IP . Cirr-ST-2IP
TTLE O Delete TITLE I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§I-21P CIrY-S7- 2P
TILE [ Detete TLE [ change [ Addition
NAME NAME
STREFT ADDRESS STAEET ADDRESS
CITY-ST-2P Ciy-S1-29

12. I hereby certity thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 13, Florida Statites. | further certify thal the information
indicaled on this report or supple nlal apel igtrug and accurale and that my signature shail have the same legal effect as i made under oath; that | am an officer or director
ol the corporation or ceiver ustﬁrﬁ\ efed 1o execule this report as required by Chapter 607, Floriga Statules; and thal my name appears in Bleck 10 or Block 11l

changed, of on an atiachmvq| wit} ak a nhall other like empowered.

SIGN'ATURE’E’_\"‘ ; "BA,) D W Mo 5!4 Z/’L‘(/a' ST o T T

w HAME OF SIGNING OFFICER OR DIRECTOR Daylame Phone &
V




