. FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # S42224 Secretary of State

1. Entity Name
FISHERMAN'S EDGE TACKLE, INC.

Principal Place of Business Mailing Addrass
4425 PLACIDA ROAD 4425 PLACIDA ROAD
GROVE CITY, FL 34224 GROVE CITY, FL 34224

AVTRRRERATARAR ERRR AT m

02122007 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN TH'S SPACE 4. FEI Number Applied For

65-0256943 Mot Applicable
N . $8.75 additional
8, Certificate ol Status Desired O Fes Roquired

8. Name and Addreas of Currant Reglisterad Agent

B WINDWARD COURT DO NOT WRITE
CAPE HAZE, FL 33947 IN TH'S SPACE

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

SIGNATURE
Signature, lyped or ponted name of reg:stsisd agant &nd bile if apphcabls (NOTE: Regisiered Agert sigratuie rsquired whan reinsiatvg) . [ il‘lLII il [ Dkﬂ? | .
U-...:. r_‘j. il [ ul H ;,__n-} 1l|}j I.J.l_}. I,_ul.}
FILE NOWIL FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Foe wlil bo $550.00 Trust Fund Cantribution. O Addedta Fees
10. OFFICERS AND DIRECTORS |
TILE P
NAME MACKEY, JAMES

STREETADDRESS | 20 WINDWARD COURT
CIY-5T-ZP CAPE HAZE, FL

TITLE T

NAME JONES, DAVID
STREETADDRESS | 940 MORNINGSIDE DR
CITy-ST-2ip ENGLEWOOD, FL 34224

TILE VP
NAME HYDE, THOMAS

STREET ADDRESS | 19115 SE 44TH ST #44
CITY-57-2P OCKLAWAHA, FL. 32179 Do NOT WRITE

we IN THIS SPACE

STREET ADDRESS
CITY-§T1-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiIP

TI0E

NAME

STREET ADDRESS
CiTy-ST-2IP

12. | hereby certily that tha information suppliad with this hlu-? does not qualify for the sxemptions comtained in Chapter 119, Plorida Stalnes, | further certify that the intormation
indicatad on this report or supplemental report is true and accurale and thal my signature shall have the same lsgal effect as if made under oath: tha | am an officer or director
of the corporation receiver or frustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or onan et with addrpﬁ with all other fike empowerad.
tc N 5-V5 - Ls] M- wi-gK
PRINTED NAME OF BEYING OFFICER OR DIRECTOR

SIGNATUR
}smunun! AND TYPE] Daytima Pnong #




