2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # 205414 May 01, 2006 08:00 AI
1. Entity Name
SOUTHERN FISH CULTURISTS INC Secretary of State
Principak Place of Business Mailing Address
7608 US HWY 441 8§ 7608 US HWY 441 S
P.O. BOX 490251 P.O. BOX 490251
s I
2. Principal Plece of Business 3. Mailing Address
Sute, AD[‘. #, sic. ) Suife, Apt, #, atc. 15t MOORE CHZEQ34 “ 0f05)
Cily & State __"-__ﬁty&—SleF T T " &. FEI Number | IAfmiied Fai
59"082561 8 [ INm Apphcat
ap Couniry i Couniey 5. Certificate of Staius Desired [ gea; ges q:i?edclimna]
8, Name and Address of Current Regi steréii]ﬁe]ﬁ ] T - 7 Name and Address of New Beglsiered Agent
) Name T o o
TDg_f%Ug\S[E&i?HSN F " Street Address {P 0. Box Number is Not Acceptable) B
LEESBURG FL 34749 _—
City S FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, am familar with, and acceg
the cligations of registerad agent.

SIGNATURE
- Signatdre, typed o prated name ol regestecad Rgaent 8nd Hlie f spalicable {NOTE Regstored Agent sgnatuse required whan renstaing) DATE
- ”' . L L o — -7 I I - -
Al FILE NOW!!' FEE IS $150.00 R 9. Election Campaign Financing ~ $5.00 May £
er May 1, 2006 Fee Will Be $550.00 ; Trust Fund Conibution. [} Added to Fi
N ees

fitake Check Payahle to Flor!da Depanment of Siate :
16. 7 "OFFICERS AND DIRECTQREW —In ADDITICNS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TLE FD {3 Deete TIE [ changs [ Adui
NAME DEQUINE, JOHN E NANE UOanOGS43 153
STRECT ADORESS | 7608 US HWY 441 8 STREET ADDRCSS 5711 706-B000S-a01 150, UU
Ciry-ST.2P LEESBURG FL CAY-57-2IP
TITLE [J Dpelete TITLE | change A
HANE HAME
SIREET ADDRESS STREET ADDRESS
LITY-ST-2F Gliy-S1- 2P )
AR I Delete L 3 Change A
HAME 7 o § e _ ) _
STREET ADDRESS o STRFET AGDATSS
CIPY-5T-217 Ty 5126
e L peizte e [0 change [ o
NAME NAME
STREET ADDAESS STRELT ADDRESS
CITY-ST- 217 CITY-51-2p
TALE £ Detste TE O Change [ A
NAME NAME
STAECT ADDRESS STAEET ADDRESS
CiTY-ST- 20 LITY-87- 4P
TILE O Detete TiLE [ lhange [ A«
NAME NARE
STREET ADDRESS STRELT ADDRESS
CiTY -S3- 4P LCITY-53-0P

12. | hereby certify thal the miormalion supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statules., | further cartify that the information
mdicated on this report or supplemental report is frue and accuraie and that my signature shall have the same i §al affect as if made under cath, that | am an officer or director
of the corparation or the receiver or rustee empowered to execute this report as requirsd by Chapter 607, Florida Statuies; and that my name appears In Biock 10 or Block 11
if changed, or an an atiachment with an address, with all other ke empowered
LS

SIGNATURE: John F Deqgome Mgl X g o 4-24-0f 552187300

SIGNATURE AND TYPED OR PRINTED NAME OF SfGNING OFFICER OR DIRECTOR 0‘ Date Payiima Phone #




