2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N93000000535 f
1:=h|I_E(§)l1t=yz|'\l[§lﬂeﬂ=aoplCAL FISH FARMS TRADE ASSOCIATION,

Mar 28, 2008 08:00 AN
Secretary of State

Principal Place of Business

316 W CENTRAL AVE
#200
WINTER HAVEN, FL 33380

Mailing Address

P.0. BOX 1519
WINTER HAVEN, FL 33882

DO NOT WRITE IN THIS SPACE

s

(13192008 No Chg-NP CR2ED37 (4/08)

AV MOON AT {

4, FEI Number Applied For
59-3157238 Not Applicable i
5. Cerificate of Status Desired | $8.75 Aaditional ‘

Fes Required

6. Name and Address of Current Registered Agent

BOOZER, DAVID
316 W CENTRAL AVE #200
WINTER HAVEN, FL 33880

o

DO NOT WRITE
IN THIS SPACE

L . n N T ks P

8. The above narmed entily submits this statement for the purpose of changing its registered oﬁnce or registerad agenl or both, in the Slale ot Flondﬂ I am famwar with, and accept

the obligations of registerad agentl.

SIGNATURE
Signature. typed of prnted name of regisiered agent and tille il npplicable. {NQTE: Registered Agen) signalure requined when reinslating) DATE !
Filing Foo is $61.25 9. Election Campaign Financing $5.00 mayBe U ST AngT
Due by May 1, 2008 Trust Fund Contribution. Added to Fees J‘%:’IIE’."DS 9|‘|1|_ 4-01 1 Bi . :_'5
10. OFFICERS AND DIRECTORS .
TITLE D
NAME DRAWDY, DAVID
STREET ADDRESS | 1507 WILLIAMS ROAD
cr-sT-20 | PLANT CITY, FL >
TIILE 0T )
NAME HENNESSY, MICHAEL
STREET ADDRESS | 7502 SYMMES ROAD
CIry-st-2IP GIBSONTON, FL 33534
TE D 5 ?
NAME NORTON, PAUL - . T N
STREET ADDAESS sE -
CIrY-S1-2P ;‘SSSKW;OLST . "3 ’ .O “NOT WRITE
TMLE £D e S
AV RAWLINS, ART S '-’.f IN TH IS SPACE
SIREET ADBRESS | 3402 KENT PATH CT . '
CRY-sT-2F | LITHIA, FL 33547 " s i '
TmEe D ‘ '
NAME DAVID, GARRY . ' !
STREET ADORESS | 8956 N DEES RD ‘ vt ‘
Cmy-sT-2P | | AKELAND, FL 33809 b v "
TE D ’ ?;ifi"‘ w .
NAE CARTER, JEFF ' o o
STREET ADRAESS | 11015 SUMNER RD b 3
omy-ST-2P | WIMAUMA, FL 33508 ) o

12. | hereby cerlity that the infarmation supplied with this fting does not qualify for the exempiions contained in Chapier. 119, Florida Statutes. ) furiher certly that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as f made under cath: that | am an officer or director
of ine corporation ©f the receiver or frusiee empowaerag 10 execute inis report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an allachment with , with

SIGNATURE:

other like empowered.

2leafoy (B1z)617-547s

SIGNATURE AND TYPED OR PRIN

NING OFFICER OR DIRECTOR

Dale Dayiime Phone #




