2008 FOR PROFIT CORPORA,TION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000095838 Apr 28,2008 08:00 AM
1. Enbly Name S
ecretary of State
FISHERMAN'S WHARF BAIT & TACKLE, INC. ry
Pringipal Place of Busingss Mailing Aclaress
5631 SAWYER CIR. 5631 SAWYER CIR,
T T HII”“‘ “l m)l mu ||m ll”‘ "m ""I ml’ |H|’ m" ml’ ‘lHll‘ H ‘ll’
2. Prncipul Place of Business - No P O. Box # 3. Maiing Addrogs
sune, Apl. #elc. Saig, &pt ¥, elc. 1st MOORE CR2E034 (10/07)
City & State Ciy & Slate 4. FEf Number Appiied For
65-0963314 Nol Appicas
ap Cauntry Zp Ceontry 5. Cemrficale of Statug Desired 0 $8.75 Additonal
) ¥ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gdec;,;l %‘AA“M??gFI{DCIR Sireet Address (P.O. Box Number is Not Acceptable) ]

SARASOTA FL 34233

City FL Zip Code

8. The anove named antity submits this statement for the purpose of changing its registered office or registered agent, or zoth, in (he Stae of Florida | am famiar with, and accept
the: cuhgations of registe:2d ageant,

SIGNATURE

Srntlere, e (6 rEred Lame of ey Meed aertan e o ptcasie (MNOTE Regis g AGer! s rilsrr “enuda wigd “gmtiung’ DATE

9. Electicn Camoaign Finarcing $5.00 may Be
Trust Fued Convinxetion. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 114

TITiE D 7 Detete TITLE {Z) Charge  [_] Addition

NAME MONDA, DAVID HAME

STREFT ADDRESS | 5631 SAWYER CIR. STREFY ADIRESS LIFH r‘u}l“lﬂ;-';':#'}'«i :

CITY SI-71P SARASQTA FL 34233 Ciry-81-2IP L J -0 iS00

TITLE ' O Deete TTLE Tichange [0 Aaditen

HAME HAME

STREFT ADDRFSS STRFFY ADDAFSS

STY-5T. 27 CITY-57- 2P

TIT-E [ Davete TILE [} Change [ Addition

NARE HaE

STRZET ADORESS SIREET ADORESS

LT -ST-21P ’ CTy-ST-2IP

TRE O Deiee L [} change [ Agdilion

HAME HAME

STReET ADGRLSS STHFET ADDRAESS

GITY-ST-ZIF GITY-5T-2IP

TTE [ pewele TITEE [J Crange [ Aadinon

HAME NEME

STRILT ADURLSS SIREET SDORESS

CV-S1-49 GINY-51- 210

TIT:F M Delete E [ change £ Aaditon

NAME NAME

STREET AGCRESS STAELT ADIAESS

CITY ST-2 ‘_\ £NY.ST- 7P

12. 1 hereby cernily that the information suniNed w gualfy 1pr the exempuans contained in Sechios 119, Flericta Statutes. | furtner cenily that ihe intormation
indicated on 1his report or supplernental rélgn s tr y signature shall have the same legal eftect as if made under oath that | am an officer or director
oi the corporaiion or the receiver or trustee o prgoute]this repo as requwed by Chapser 607. Florida Siatutes; and thai my narme appears in Block 12 or Block 11
it chargec, or on an attachment with an addrggs., Wi 4 -209- 435>

Dovid M. Mondae 4l alpeos

SIGNATURE ARD ED OR PRINTED NAME OF SIGNING QFFICER QR RIRECTOR Caw Day e Foe

SIGNATURE:




