FILED

Apr 06, 2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

04-06-2006 90006 015 ***150.00

DOCUMENT # 479687
1. Entity Nama
FLORIDA FISHERMAN, INC.
Principal Place of Busingss Mailing Address Q“g q 47 b L
150 JOHN'S PASS BOARDWALK 150 JOHN'S PASS BOARDWALK
MEDEIRA BEACH, FL 33708 US MEDEIRA BEACH, FL 33708  US
F PR s o AL AN RGN AU R

Suite, Apt. #, etc. Suite, Apt. #, etc. 02082006 Chg-P CR2E034 {11/05)

City & State City & State 4, FE! Number Applied For

59-2886964 Nat Applicabla
Zip Couniry Zip Country 5. Certificate of Status Dasired O l?i';asql‘:gj;m’"al
6, Nama and Address of Current Reglsterad Agent 7. Name and Addrass of Now Reglstered Agent
Name

HUBBARD, MARK F
931 79THSTS Street Address (P.Q. Box Numbar is Not Acceptable)

SAINT PETERSBURG, FL 33707

City FL I Zip Code

8. The above named antity submits this statament for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and eccept
the obligations of ragistered agent.

SIGNATURE
Signature, Typed or printsd name of regisisred agent and tite if apphcable. {NGTE: Ragistared Agant signature raquirad when reinstating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing . $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. QFFICERS AND DIRECTQRS 1. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
ME DP O Delete TIELE [ Crange [ Addition
RAME HUBBARD, MARK F NAME
STREET ACDRESS | 150 JOHNS PASS BOARDWALK STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG, FL 33708 CITY-ST-2IP
TITLE T Delete TLE 3 Change ) Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$3-2P
e O Detete TIME I Change [ Addilion
NAME NAME
STREET ADDRESS - STAEET ADDRESS
CITY-ST-21P CITY-S1-2P
e O petete TITLE [ ctange [ Addition
NAME ‘ HAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-ZP CITY.ST-2IP
TITLE {0 Detete TITLE [J Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST.7P
THLE O petete TILE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

12. | hereby certify that the information su
indicated on this report gLeuppleicaty

gromptions coniained in Chapter 119, Florida Statutes. | further certily that the information
gAature shall have tha same legal effect as it made under oath: that | am an officer or direcior

=

Oaytime Phone #

of the corporation of, e I sfeort oS cdquired by Chapter 807, Plovida Statytes; and that my name appears in Block 10 or Block 111
changed, or on g plopsulia’a erpropaTRt
77 A Z/22/86 (23] 353 1447
/ N ’

// Dats




