2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 11, 2008 08:00 AT

DOCUMENT # 313098 Secretary of State

1. Entity Name
TED PETERS' FAMOUS SMOKED FISH, INC.

Principat Place of Business Mailing Address
1350 PASADENA AVES. 1350 PASADENA AVE.S.
ST. PETERSBURG, FL. 33707 ST. PETERSBURG, FL 33707

B

P -

01052008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
G 59-1165675 Not Applicable
5. Certificata of Status Desired O $8.75 additional

Re

Fee Required

" S

8. Name and Address of Current Reglsterad Agent

. B . -

LATHROP, MICHAEL A R~ - "' =
1350 PASADENA AVE S DO NOT WRITE T ‘»-f"-‘“ta
ST PETERSBURG, FL 33707 IN THISSPACE R N

o
. €

v

[ R A . B
N g e

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

SIGNATURE

Signatue, typec of peinted name of registaced agant and Lt H apphicable. {NOTE: Regjistored Agont signeture required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee wiil be $550.00 Teust Fund Contribution. y Added to Fees
10, QOFFICERS AND DIRECTORS | R e L
e DPT . o
NAME LATHROP, MICHAEL A : S
STREET ADDRESS | 1350 PASADENA AVE B D ,
crv-szp | ST. PETERSBURG, FL T ; i
TITLE DVS . o A Ve Ve
e COOK, JAY T S Lo UOROTR0ITZ
STREET ADDRESS | 1350 PASADENA AVE - 01/1436-30011-019 150,00 -
CiTy.ST-21P ST. PETERBURG, FL . \ o o "
- - . : . N - )
Tme ) . S . LT
NAME ' : . ) R o
STREET ADDRESS N . '
. ..DONOT WRITE;.,
R T s e ]
TITLE .(3,". ‘? TN LS. o B i'e W g . TR
e Fn T INGTHIS SPACE
STREET ADDRESS : B A T ‘
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS
CITY-8T-2p \
TITLE
NAME
STREET ADORESS NS S ; .
CITY-ST-ZIP . R TR, LT, '
o Tl [P, Lo Ll 5

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certi ‘;ha;:h; info“rm) i
. y s . ation
:?fcti;?ealceg Scr,'nr g;ilgnrg;’)ct);t or sm;:i:g:arga‘maslt ;eport is true 2n‘ accuratletﬁnd that my signature sh%l have the sama 'egal effect as if made under oath; that | a’n): an officer or director
€ reg ' or trustee empowaered (0 execute this report as required by Chapter 607, Florida Statutes: and that my name a i i
changed, or on an attachment with an address, with all other like empowered. e Y @ appears in Block 10 or Block 111

SIGNATURE: T

MGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Data Daytime Phone 4




