FOR PROFIT CORPORATION For Office Use Only
ANNUAL REPORT DO NOT WRITE IN THIS SPACE

DOCUMENT # 559689 FILED
1. Entity Name
Y 12HAY29 PM & g

SUNDANCER FISHERIES, INC,

RN a , .
rm’!ir u “'!"-\"'Jfl
" r" - el
. SSEE Rl
DO NOT WRITE IN THIS SPACE ”“‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
1688 ROBERTS DRIVE 1688 ROBERTS DRIVE
Suite, Apt #, etc. Suite. Apt. #, elc CR2E034B (5/07)
(AN 5729
City & State City & State 4. FEI Number Appled For
JACKSONVILLE BFACH FL JACKSONVIILE BEACH FL 59-1808924 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?B.'HIS A'ddc;tional
32250 32250 oo flequr®
Y. Name and Address of Current Registered Agent
Name
WILLIAM B, MCMENAMY
Do NOT WR'TE Street Address (P.O. Box Number is Nol Acce able
IN THIS SPACE 245 RIVERSIDE AVENUE § 50
Cily 2ip. Co
JACKSONVILLE FL | “33%%2
8. The above named entity submitgthis staternent f e purpose of changing its registered office or regrstered agent, or both. in the State of Florida, | am familiar with, and accept
the obligations of registered aglefit.
<
SIGNATURE S'A/ /‘H
Signaurg. Lyped or ponled nami of registered agent and Ltle d appic (HOTE Regr:toiea Agont 5igratuta raquired when renstaing) DATE
January 1- May 1 Fee Is $150.00
After May 1, Foe is $550.00 . Elaction Campaign Financing $5.00 Mmay Be
Amended AR Is $61.25 Trust Fund Contributran. [ Added to Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS
TITLE PTSD
NAME -
amerranpress | RANDALL W. DYAL rEjDDEBSSSEDBE
avsrap | 4318 GATE LANE 05/25/12--01002--020  ##150, 00
JACKSONVILLE—FL—32226
TITLE
NAME
STREET ADDRESS
CITY-ST-21P
TILE
NAME :
STREET ADDRESS
SR 0 DO NOT WRITE
e IN THIS SPACE
STAEET ADDRESS
CITY-ST-ZiP
TTLE
NAME
STREET ADDRESS
CITY-ST-ZiP
TITLF
NAME
STREET ADDRESS
CITY.ST-2IP

12. | hereby certify that the information supplied with this filing does not qualfy for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemenial report 15 trug and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation o 1he receiver oelrustee empowered 1o execute this Jfport as required by Chapter 607, Flonda Statutes. and that my name appears in Biock 10 or an an

RANDALL W. DYAL 5/2:/]2_

E OF BIGNING OF FICER OR DIRECTOR LY Bavlima Prans §




