FILED

2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000095838 02-01-2007 90026 015 ***150.00
1. Enlity Name
FISHERMAN'S WHARF BAIT & TACKLE, INC.
Principal Place of Business Mailing Address
5631 SAWYER CIR. 5631 SAWYER CIR.
SARASOTA, FL 34233 SARASOTA, FL 34233 40008012
T T | I
Suite, Apl. #, etc. Suitg, Apt. #, etc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0963314 Not Applicable
Zip Gounity Zip Couniry 5, Certificate of Status Desirad O ?8'75 Additianal
ee Required
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 Acceplable)
SARASOTA, FL 34233
City FL I Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the Staie of Florida. | am familiar with, and acceapt
the obligations of registered agent.

SIGNATURE
Signalure, typad or prinled name ol registered agent and tile if apphcable, (NOTE: Regislerad Agant signatute (aquired when rainstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campa\gn F‘inancmg 0 $5.0(} May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. Added ta Feses
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE ] . O Delete TLE D Change [ Addition
NAME MONDA, DAVID HAME
STREET ADDRESS | 5631 SAWYER CIR. STREET ADDRESS
CITY-ST-2iF SARASOTA, FL 34233 CITY-ST-ZIP
TILE O Detete TITLE [ Change [ Adoition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-S7-2IP
e O petete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-57-2ip
TTLE [ Detete TITLE [Jchange  [7) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
orr-st-ze _ | CITY-57-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify tHat the
indicated on this report or sl
of the corparation or the recei
changed, erenan anach{went

iliry r&:es not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
{angl adcurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

red (¢] egecme this report as required by Chapler 807, Florida Slatutes; and that my name appears in Block 10 or Blogk 11 if
ith Il pthey like owered.

DAL M Mavon ‘?eltﬂ GY[-302¢352

€ OF SIGNING OFFICER OR DIRECTOR Caybrme Phone 8

SIGNATURE:




