2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # S42224

1. Entity Name

FISHERMAN'S EDGE TACKLE, INC.

ecretary of State

04-17-2006 90399 028 ***150.00

Mailing Address

4425 PLACIDA ROAD
GROVE UITY, FL 34224

Principal Ptace of Business

4425 PLACIDA ROAD
GROVE CITY, FL 34224

2. Principal Place of Business 3. Mailing Address

ETO N CNER R R T

Suite, Apt. #, elc. Suite, Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
65-0256943 Not Applicable
Zip Country Zip Country " , $8.75 additional
5, Certificate of Status Desired O Fee Roquired
8. Name and Address of Current Registared Agent 7. Name and Addross of New Reglsterad Agent
Name

MACKEY, JAMES E.
20 WINDWARD COURT
CAPE HAZE, FL 33947

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. Tha above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE
Signature, ynad or printed name of registerad mgen! and tille if Bpplicable. {NOTE: Pegistarsd Agent signature requinad when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ petete TIME [ change [ Addition
NAME MACKEY, JAMES NAME
STREET ADDRESS | 20 WINDWARD COURT STREET ADDRESS
CITY-ST-2P CAPE HAZE, FL CITY-$T1-2P
T ) 'xnem L Dl crange [ Addition
NAME JONES, CARL NAME
STREET ADDRESS | 6305 SHALIMAR STREET STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE, FL CITY-St- 2P
TMLE T [ Detete THLE Ochange [ Adgition
NAME JONES, DAVID NAME
STREET ADDRESS | 940 MORNINGSIDE DR STREET ADDRESS
CITY-S7-2P ENGLEWOOD, FL. 34224 CITY-S1-2P
me VP [ pelete TMLE O Crange [ Adition
KAME HYDE, THOMAS NAME
STREET ADDRESS | 19115 SE 44TH ST #44 STREET ADDRESS
CITY-5T-2P OCKLAWAHA, FL 32179 CITY-5T-DP
TILE [ pelete TME []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CY-51-0P
TILE O pelete TE [ Change [T Addition
NAME NAME
STREET ADORESS _ STREET ADDRESS
CITY-ST-2P CITY-57-2P

12. | hereby certify that the information supplied with lhls
indicated an this report or supplemental report is true

doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Yoo HEI225|

mmmmuwwmm

changed, or on an atta: with an addr her like empowered.
SIGNATURE'\/ mﬁq M




