2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT & 205414 Feb 08,2007 08:00 A
1. Enity Narmo Secretary of State
SOUTHERN FISH CULTURISTS INC
Principal Place of Bugsinoss Mailing Address
7608 US HWY 441 8 7608 US HWY 441 S
P.C. BOX 490251 £.0. BOX 490251 -
LEESBURG FLA 34749-0251 LEESBURG FL 34748-0251
us us
2. Principal Ptace of Busingss - No P.O. Box # 3. Mailing Addross
Suile, Apl, # elc. Suitc. A #, cle 1st MOORE CR2E034 (10/06)
Cily & Slate Cily & State 4. FElNumber g | Applicd For
59-0825618 | Nel Applicable
2 Country Zip Couniry 5. Ceriificatc of Status Dosired O g‘i';gql'z:’;:""”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DEQUINE,JOHN F :
7608 US 441 S Strecl Address (P.O. Box Numbar is Not Acceplable)
LEESBURG FL 34749
City FL | Zip Code

B. The above named enlity submils this slalemenl lor the purpose of changing ils registered office or registored agent. or both, in the State of Flerida. | am famitiar with, and accept
the obhigations of ragisterad agenl,

SIGNATURE

Signature, iyped of punted name of registered agent and Wie r apalicaoie {NOTE. Fagrsiered Agent signaiurg requirad when remsiaing) DATE

.FILE NOWI!! FEE IS $150.00 9. Eloction Campaign Financing ~ $5.00 May Be

*. "After May 1, 2007 Fee Will Be $550.00 N
Make Check Payable to Florida Department of State frustFund Contribution. L1 Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE PD 3 Delete I [JChange [ Addition
NAMI DEOU‘NE,JOHN F NAME
SE Az ss | 7608 US HWY 441§ STRITT ADORY 85 LOEOOesR9a1
civ-sioap | LEESBURG FL CITY-S1-21p 0215720040022 150,100
e O petete [IE[13 [ Change 3 Acdition
NAME NAME
STIELTADDN 55 SIALT ADDNESS
CINY-SI- 21P CITY - 8T-21P
e - - - - Ll B-RHH U - - . m Chanas . 1 Aedition |
NAME NAMI
SIRELT AODRI S5 STREET ADDRE S5
CITY-ST-21P CIY-SI-2Ip
[ [ Delete T [ Change  [T] Addition
NAME NAME ’
STREE 1 ADDRESS SIREET ADDRISS
CITY-ST-7IP £ITY- S 2P
TLE ] pelele JINE [ Ghange [ Addition
NAME NAME
STRIET ADDAESS SINFET ADDRESS
BIY-S1-71P GITY-§T- 217
TIE O pelete HILE {JJ change 7 Addilion
NAME NAME
SIREET ADDRI 55 N SIRELT ADDRLSS
CITY-81-218 CITY-8T-21F

12. | hereby cerlify thal 1he information supplied wilh ihis filing does not qualiy for the exemplions contained in Seclien 119, Florida Slatutes. | further certify that the informatien
indicaled on this report or supplomantal report is Irue and accurale and that my signature shall have the same legal effoct as it macs under oath; that | am an officer or director
of tho corporation or the receiver or Irustoe ompowered to execule This report as required by Chapter 807, Flonda Statules; and that my name appears in Block 10 or Block 11
il changea. or on an atlachment with an addrass, wilh all other like empowered.

SIGNATURE: '6\? %Me 2517,“-—07 :5»{’3-'2“?‘?‘/.34

"
P TR T N T e e A ———————. — T ——

e




