2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

PEO_CNUMENT # J42755 Feb 15, 2008 08:00 AN
. Entity Name S
ecretary of State
FLORIDA AQUA FARMS, INC. l'y
~rineipal Place of Business Mailing Address
33418 OLD ST JOE ROAD 33418 OLD ST JOE ROAD
T T Hllml |”’ |’|’| ”l” ‘lll’ Hm |w I‘I”l‘l” |‘|H |‘|” |‘|” Hl”ll‘ H ’m
2. Prnoipal Piace of Businges - No PC Box # 3. Malling Addraus
Sulte, Apl. #, elC. Suile, Apl. #, giC. 1st MOORE CR2E034 (10"07)
Ciry & State Cny & State 4. FEi Number Appiied For
59-2770681 Nor Apglicable
o Couniry op Country 5, Certincate of Status Desired O ?g'gglzfedsﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Narme
g:?:;g’ (F)ESNSPSF JOE RD Street Address {P Q. Box Number is Not Acceptable)
DADE CITY FL 33525
City FL 2Zipy Code

8. The above named entily submits (his statement ‘or tha puroose of changing its regisiered office or registared agent, or totn, in the Siate of Flonda. | am familiar with. and accept
the aigations of reuistered agent

SIGMATURE

L, L O DT a1 e e aaert arvl L E | aepicacin, EVGTE FEZSIa s AZUr O NI 2T T@QUIBD wnol™ oIl s DATE

9. Flection Camoaign Financing $5.00 May Be
Trust Fund Contritutian. [ Added t0 Fees

10. OFFICE Ftb AND DIHECTOHS . ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLF PD : ~ T Devete TITCE M) Change [ Addudion
NAME HOFF, AUTUMN - -~ ~ NAME

STREFT ADDRESS | 33148 OLD ST. JOE RD. STREET ADDRESS b

ov-si-ZF | DADE CITY FL - CIFY-5T-2P a2y Eb. - Lll_jl 1“L|1:_ 150,00

I vD [ peete TINE {JcCrange [ Addilion
HAME HOFF, DUSTIN B HARE

STREFT ACDRESS | 13823 12 STREET STRFF™ ADLRFSS

oITY-51-71P DADE CITY FL 33625 CIFY-S1-29

ML STD [J Deete T [ Grange [} Addition
HAME HOFF, AUTUMN N

STREET ADGRESS 133418 OLD ST JOE RD C STREET ADDRESS

CImy-5T-218 DADE CITY FL CITY-51-21P

HILE O Deete TITLE O crange 3 Addilion
HAME HAML

STREET ADDRESS STAELET ADDRESS

SIY-S1-2P CITY-51-2P

TITLE 1 Deate TITLE . [J crangs (] Aaditon
HAME HAME

STREET AOLRLSS STAEET ADORLSS

SITy-Sl- 22 GITY-Si-2IF

T:E [ peals TME [ Crange [ Adamon
NAME NAME

STREET AGDRESS SIREET ADORLSS

N -81-29 CTY ST-21P

12. | hereby cartity that the infarmation suoplisd vath s fiting does net qualify for the exernctions containged in Secuan 119, Flerida Statutes. { furtner certify thal the information
indicated an this report or supplerrentai repsrt is rue and accurate ana that my signaiure shatl have the same legat ettect as if made under oath; that | am an of'cer or director
of the corporanon or tne receiver or trustee empowerad lo execute this report es required by Chapier 807. Fiorida Statutes: and that my name appears in Bicck 13 or Block 11
it changed, or un an attachment with an adaress, with all olhey like empowerea.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA LRy Cyne Foore =



