FILED
2008 FOR PROFIT CORPORATION _
ANNUAL REPORT Apr 21, 2008 08:00 A

DOCUMENT # 476427 Secretary of State

1. Entity Name
SCALARE HATCHERY, INC.

Principat Place of Business Mailing Address
10922 FERM HILL DR P.0. BOX 756
RIVERVIEW, FL 33569 GIBSONTON, FL 33534

ORISR

03152008 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
16-0964996 Not Applicable

i . $8.75 Additional
5. Cartificate of Status Dasired a Fee Requlred

i i mm;&i

6. Nnme and Addreu 01 0urrent Registered Agent

WALKER, DENNIS
10922 FERN HILL DR
RIVERVIEW, FL 335569

St

% x - ul!m',,gii iy m‘w ‘ g
8. The above named entity submits this statement ror the purpase of changlng its registered office or regmlered agent or both. in the State of Florida. |am Iamullar mth and accept

the obhganons of registered agent, . . . . L. o . "

: RN I T e S S I '-’L-’:!'-"‘l o T .

SIGNATURE_—— — =~ . D T TR U R U U . .ol L L. . S
‘ lSi(.\m:ture, typed or printad name of registerad agent and titls f applicable (NOTE. Registared Agent signature required when renwating) DATE . Lt

T .

’ . 1 . - N ’

.- _ FILE NOWHI FEE IS $150.00 8. Election Campaign Financing " $5.00 May Be

* Aftor May 1,.2008 Feo will be $550.00 | j’rust_Fundpomnbuuon. .0+« Addedto Feps: e L

10. OFFICERS AND DIRECTORS |

TMLE VP

NAME WALKER, DAVID G.

SIAEET ADDRESS | 2730 SR 93 N.
CIry-5T-21P KUTTAWA, KY 42055
TRLE T

NAME WALKER, JANET
SIREET ADDRESS | 2730 SR 93 N
CITY-ST-ZIP KUTTAWA, KY 42055

TME PS

NAME WALKER, DENNIS J.

STREET ADDAESS | 1822 BUTCH CASSIDY TRAIL
CITY-SI-21P WIMALUMA, FL 33598

TE:

TILE

NAME

SIREET ADDRESS
CITY-SF-2iP

Wﬂﬁe!m
PACE

TILE
NAME
STREET ADDRESS
omy-stezp ’ ’ o -

T

me L L
NAME ’ '
“ STREET ADDRESS " [~ ~— o= = v - = v mmemem i ooe = e S o e e e
R A S BTSRRI o= v.' -

'CIII:(-.SLPP" | — et 2 ——. - s z

m— e e Tl s

Coa CEERONIECL U Gk

12. | hereby certify that the information supplied with this filin g doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther cemly that the information
- indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offact as if made under oath; that 1 am an officer or directer
of the corporation or the receiver or trusioe empowerad (o exacute this rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if
changed, or on an attachment with an address, with alt other like empowgre

SIGNATURE: ”ﬁ @ZA_ Dennrs Walke L1\!“(10‘8’ g2 -(s77-1423

RE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dayiims Phone &




