2008 FOR PROFIT CORPORATIO

F 4

ANNUAL REPORT (AR) FILED

DOCUMENT # 205414 Feb 01, 2008 08:00 AN
1.~y Name S
ecretary of State

SOUTHERN FISH CULTURISTS INC
Funecipal Place of Business Maing Address
7608 US HWY 441 S 7608 US HWY 441 §
P.O. BOX 480251 P.O. BOX 480251
LEESBURG FLA 34749-0251 LEESBURG FL 34749-0251
us us
2. Procipal Place of Businnss - Nn P G. Boa # 3. Maiiing Adarogs

Suite, AL A i ' Sule. Apt. . €. 1st MOORE CR2E034 (10/07)

Civ & State Ciy & Siale 4. FEI Number Appied For

59-0825618 Not Apohoable
| Souniy Z iti
e Couniy F Country 8. Certficate of Status Desired d gi'ggqﬁf:‘;“ma'
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent

Name

?BE()OBUbI\SIEEL?HSN F Sueet Address {P.QO. Box Number is Not Acceptabie)

LEESBURG FL 34749

City FL Ziz Code

&, The anove named anbly s.brnifs this statement for ths sursose of changing its registered office or registered agent, or toit, 0 the Swie of Florida 1 am familiar with, and accent
the chhgatons of registened agent.

SIGNATURE

S gl w lvped of DrTo aTe N teu Meed agerl anu Tt e faipl canie TeOTR REgist a0 Agerl o (nalute requean wenon rerviall gi DATE

9, Elecuon Camoaign Financing $5.00 may Be
Trust Furd Conteoution. [ Added o Fees

p Make Check Payable t Fi 2
10. OFFICEHS AND DIPEC‘TOHS 1. ADDITIONS,/ CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE PD ncte THLE Clange [ Aoddion
e e Ooo0oGangTeE Do
NAME DEQUINE,JOHN F HAMF b 9 S
=4 .
STREET ADDRESS | 7608 US HWY 441 S STREET AUDRESS 02/0208-80034-020 150,00
SN-ST- [LEESBURG FL CITY-ST- 2P
ik [ teste T O Change (3 Autiton
NAME MR
STREET ADDRESS STREFT ADSIRESS
STV LITY - S1- 2P
nne 1 peee TE [0 Change [ Adiition
AN HARE
SIREET ADDRESS STREET ADORESS
LTSt Y- 8T-2IP
TITE O Deewe TILE ] Change 7 Adetion
HAME NatL
STRZET ADDRESS STALET ADIRESS
T -SraP oInY-51- 4P
TITLE [ peiate TILE [3 Change [ Addition
HAME HENE
STREET ADDRLSS STREET ADDRESS
GITY-ST- 18 CIPY-5T- 4
iz 5 peate TILE [T1Change {3 Adotion
NAME NARE
STREEY ADDRESS STRAEET ADIRESS
20Y-51- 28 CITY-ST-29

12. { hereby cerily that the infarmatian sunplied with this fitng doas net quaiify for the exemptions contained in Section 118, Florida Statutes | furtner certify that the information
indicated on this report o supplerrental report is true and uccurate ans thal my signatwre shall_have the same legal efect as 1if made under oath: that | am an officer or director
ot the corporavon or the receiver of trustee empowerad (9 execuls this report as required by Chapien 607, Florida Saiutes: and that my name appears in Blaew 12 or Block 11
it changed, or on an aftachment with an address, with ail sther like empowered.

SIGNATURE: %\J\—E%Wz_ Toho FDequine (= 28-08 352787240

NAME OF SISNING OFFICER OR DIRECTOR Caw Day.e Fran =




