FILED
2007 FOR PROFIT CORPORATION Feb 15, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # 464980 Secretary of State
1. Entity Name 02-15-2007 90038 037 ***150.00
FISH CITY, INC.
Principal Place of Business Mailing Address
2705 N. RIVERSIDE DR 2705 N. RIVERSIDE DR .
POMPANO BCH., FL 33062 POMPANO BCH., FL 33062 SRR
e T S RO RR Wb WL
110 NE 22 Tercace Y120 /€ 22 Terr4adc
Suite, Apt. #, elc. Suite. Apt. #, alc. 02112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Lyabthouse Povat [ EL Lighthouse Point FL 59-1559732 Not Applicaia
Zip Counlry Zip' Cauntry , ] $8.75 additional
350 4 u SA 3300y Y 8. Certificate of Status Desirec a Foe Required e
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Name
HALL, JOANN M.
4120 NE 22 TERRACE Streen Address (P.O. Box Number is Not Acceptable)
LIGHTHOUSE POINT, FL 33064
City FL | Zip Code

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

SIGNATURE
, lyped ov printed name of regeetered agent and ttle if applicable. (NOTE: Registered Agent sgnature required when reinsianng) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 mayBs
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
- 10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e s 3 Delete TOLE [ Change [T Addition
NAME HALL, JO ANN NAME
STREET ADDRESS | 4120 NE 22ND TERRACE STREET ADDRESS
CHY-ST-21P LIGHTHOUSE POINT,FLO000O, CITY-ST-2IP
TMEE BP 3 Dedete THLE [J change (7] Addition
NAME HALL; THOMAS W NAME
STHEEY ADDRESS | 4120 NE 22ND TERRACE STREET ADDRESS
CITY-57-21P LIGHTHOUSE POINT,FLOGO0O, CITY-ST-2P
TME 7 Delete TTLE []Change  {] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIrY-51- 2P
TME [ petete LE Ol change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CHTY-ST-2IF
TME {J Detete TINE [ Change  [2] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CHTY-ST-2IP CHY-S1-2IP
TILE £ Delete TMLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- TP CITY-S1-7IF

12. | hereby certily that the intormation supplied with this filing does nat qualify for the exemplions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowerad 1o axecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

changed, or on an attachment with an-qddress, with all other like empowarad.
SIGNATURE: g Lo LS S L 2fi2fo7 __ 95v-rve-tuy

Wﬁmmmmpﬁmmﬁmmmnmumucm Daytime Phone #

L/



