FILED

2007 FOR PROFIT CORPORATION : Apr 26, 2007 08:00 A
. :

ANNUAL REPORT

DOCUMENT # P99000106655

1. Enlity Name
COMPLEAT ANGLER I, INC.

Principal Place of Businass Mailing Address
11 S.E. 20TH AVENUE 11 S.E 20TH AVENYE
POMPANO BEACH, FL 33062 POMPANQ BEACH, FL 33062

, A0S RO

04182007 No Chg-P CR2ED34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T RIS

65-0068864 Mot Applicable

. . 58.75 Addtional
5. Certilicate of Status Desired O Fes Required

6. Name and Address of Current Registerad Agent

O'NEAL, PATRICK ESQ.
2900 EAST OAKLAND PARK BLVD. Do N OT WRITE
SUITE 300

FORT LAUDERDLE, FLL 33306 ] IN THIS SPACE

8, The above named enlity submils this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famiar with, and accept
the obligations of registerad agent. .

I | A /23 /077

Signatwg, lyped or pimted name of registered agenl and e «f applicanla {NQTE Registared Agent cignaiura requirad when rainsiating) , DATE L4
FILE NOWI!! FEE IS $150.00 9. Electon Campagn F.';nancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [0 Addedta Fees~
10, OFFICERS AND DIRECTORS 1
TILE D
NAME BURKERT, JON

STREET ADDRESS | 11 S,E. 20TH AVENUE
GY-ST- 1P POMPANO BEACH, FLL 33062

TIILE D N
NAME BURKERT, JILL

STREET ADDRESS | 11 S.E. 20TH AVENUE

OTY-ST-2P POMPANQ BEACH, FL 33062

TITLE PD
NAME JOHNSON, JEROME A
STHEETADDRESS | 11 S.E. 20TH AVENUE

CIy-§1-2P POMPANOQ BEACH, FL 33062 Do NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
Cy-S1-2P

TR

{15/ 08,07 -A042-020 150,10
ik

NAME

STREET ADDRESS
CITY-s1-2IP

12, | hereby cerily that the intormation supplied with this fing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certily that tha information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officar or director
of the carporation or the receiver of Irustes empowerad to exacuts this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: /

E OF SIGNING OFFICER OK DIR




