2006 FOR PROFIT CORPORASION
ANNUAL REPORT (AR) FILED

DOCUMENT # 484580 Mar 16, 2006 08:00 AM
5. Entty Narne Secretary of State
FiSH CITY, INC.
Prnncipal Place of Busingss Mailing Address
2705 M. RIVERSIDE DR . 2705 M. RIVERSIDE DR
B B IR
2. Princinal Place of Busnesse } 3. Mahng Addiess
Suile, Apt. ¥, elc. ) R U_E'?(e. Apt. #, elc. 1 151 MODRE CRIEDS, (1 Dms}
City & Grat City & S 4. FE( N Apphed T
ty & Stats 1y & State oer 591556732 | mﬁ&i p”::r
4p Country “p ‘] Country 5. Cerliticate of Status Desred O ?eae- ;qufed(;“mm
o &. Name and Address of Current Reglstered Agent 7. Mame and Address of New Begistered Agent
Name
:‘.f 2!"0L"NJEO ;‘.‘E\I -?Eg‘a ACE Street Address (P.O. Box Number is Noy Accepiabie)
LIGHTHOUSE POINT FL 33064
City FL”?;; Cade

B. Tha above named entity submits this statement for tbe purpose of changirg its registered office ar cagistered agant, or both, in the State of Florida. | am familiar with, and accs
Ihe qbiigations of regisiesed agent.

SIGNATURC

Srgnanre. typea or preved name of regrotered agenl and i # apcicakie {NDFE" Fiegsiared Agent sigrat.re reduirad wiven naovatng) DATE

'FiLE NOWH! FEE IS $150.00 . . ..

.- Alter May 1, 2008 Fee Will B2, §550.00, . ..
Make Check Payabic to Florida Pepartment of State

9. Election Campagn Financing  $5.00 May <
Tiust Fund Contribuuon. 1] Added to Fess

100 OFFICERS ANC OIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS I 11
TLE S0 O peiete WIE O3 change  [Jasm
AV HALL, JO ANN HAME Laonn4e3102
STRCET ADURCSS [ 4120 NE 22ND TERRACE ' SIRECT ADORESS 03/25/06-30015-017 152,00
ore-st-ar |LIGHTHOUSE POINT,FLOCOOG ’ Cry-81-2
TILE DR O osiets TRE _! [IChange  TJ A
AT HALL, THOMAS W s
STRECTADURESS [4120 NE 22ND TERRACE SIREET ADDELSS
CHTY-5T- 2P LIGHTHCUSE POINT,FLOCOCO B CITY-5T-21P
TR 3 baicta 1iLE ] Ehange Ade
NAMT .. L Mg
STREET ADDRESS SIRLET ADORESS
CITY-ST-2F CITY-5T- 717
THE O petete TiRE DG e
NAMC HAML
SIREET ADORESS STREET ADORESS
CiTy-51-2F CiTy-51-2F
e 3 Oefete TILE TIchangs ] Adan
NAME NAME
TIREL] ADORESS SIRELT ADDRESS
CITy-51-2IP GiTy-81 219
T 1 oatete mu [ Change QA2
NAME NAMT
STRLES ACORESS STREET ADUBESS
CiTY.S1-2(F CUFY - S7- 2P

12. 1 hmeby ceruly Mal the information supphed with Qus fitng does not qualily for the exemptions contained in Ssction 119, Flarda Statutes. 1 lutther certily that fie informanon
indicated on this fepon of supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under gaih, thal 1 am an afficar or director
af the corparalion of tho receiver o frustee empowered 1o execule this report as cequired by Chapter 807, Florida Statules, and thal my name appears in Block 10 ar Blgek 11

i changed, ar an an attachmewdw%s. with 20 ofher fke empowered
: (ﬁ% .'?//7 &b CHy-FES 2SS
SIGNATURE: A o T g O 944

S e e o MM &




