FILED
2006 FOR PROFIT CORPORATION Apr 14,2006 8:00 am

ANNUAL REPORT

DOCUMENT # 318806 ecretary of State
1. Entity Name 04-14-2006 90153 008 ***150.00
COMBS FiISH COMPANY
Principal Place of Business Mailing Address
1302 FIFTH AVE § 1302 FIFTH AVE § TYvakval
NAPLES, FL 33942-3434 NAPLES, FL 33942-3434
s S v IR AR R EE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092005 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
58-1171232 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O ggz;gﬁdmm'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Hame
MCGILL KELLY
1302 5THAVE S Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 33942
City 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prnted name O fegistered agent and e i applcable. {NOTE: Regitered Apant signatge requied wheh remsiatng) DAJE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May 8e
Aftor May %, 2006 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIREGTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS N 11
TILE S [ Delete TITLE O change ] Addition
NAME ELLIS, KELLY C NAME
STREET ADDRESS | 1302 5TH AVE SCUTH STREET ADDRESS
CITY-5T- 3P NAPLES, FL o000, CITY-§T-2p
TATLE v 1 Delete TTLE O Change ) Addition
NAME WHITE, JEAN G ’ NAME
STREET ADDRESS | 1555 PELICAN AVENUE STREET ADDRESS
CiTY-ST-2P NAPLES, FL 00000, CITY-5T-37
TMLE PD [ Delete TNLE [ change {7 Addition
HAME MCGILL, KELLY NAME
STREET ADDFESS | 1302 5TH AVENUE SQUTH STREET ADDRESS
un-si-2P | NAPLES, FL 00000, GITY-ST-2IP
TMLE {1 Delete TME [ Change {7 Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-2P
e O pelete TALE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciy-si-ap oTY-S1-2P
TILE 1 Delete TILE [ Change [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | heraby cestify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporation or the receiver or trustee ssnpowered to execute this repart as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 11 if

e EMs  7-/27% 739-7.

changed, or on an attachment wih ap
e Phone #

SIGNATURE: —7]




