2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 586491 Feb 26, 2007 08:00 AT
1. Enily Namo Secretary of State
FISH REALTY, INC.
Principal Place ol Businoss Mailing Addross
506 SOUTH WAUKESHA STREET 506 SOUTH WAUKESHA STREET
. T “Il’l““” ﬂ“l IW Ilm ‘Im UI' I’I” M“ l’l” I'l" I’I” W'II”’ [II]
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address

Suilo. Aptl. #, otc ' Suito, Apl # ¢lc 1st MOORE CR2EQ34 (10/06}

City & Stato City & Slale 4. FEI Number Applied For

59-1853346 Not Applicablo
Zip - |- country <o |~ Zip Country 5.-Certificalo of Status Doswed - _[J $8.75 Addttional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Namo
FISH, IRENE G. : |
506 S. WAUKESHA ST. Streot Address (P.C. Box Number is Nol Accoplabla)
BONIFAY FL. 32425

Ciy FL Zip Code

8. Tho above named eniity submils this stalemont for the purpose of changing its registored offico or registerad agent, er both, in the State of Florida, | am familiar with. and acceplt
the obligations of ragistered agent.

SIGNATURE

Sigralure, lyped of prinled name o registared ageni and lilla r apphcabls. (NOTE: Regsianed Aganl $ignaiwe required when ienslating) CATE

FILE NOWH! . FEE IS $150.00. -, - . .
. After May 1, 2007 Fee Will Be sssooo A
Make Check Paynble to Florlda Department of State '

9. Election Campaign Financing $5.00 may Be
Trust Fund Conuridtion. 0] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TILE §TD 1 Delete e [ Change  [C] Addilion

NAME FiSH, P.P. ' MME | o

STRECT Aoofrss | 508 S. WAUKESHA ST, STREET ADDRLSS - LILEO0GE4201 1 U

l y M

CITY-ST-71P BONIFAY FL 32425 chy-sl- 1P B H ,'D { UU.. 1'”4..’3 IC.'J{] " DD

I PD O Delete L OJChange  [J Acdilion

NAME FISH, IRENE G. NAME

SIREE] ADDRI 55 | 506 5. WAUKESHA ST. _ - SIREET ADDR(SS _

CIY-81-2IP BONIFAY FL 32425 CITY-S1-2IP

THLE [J peletz TWILE : [change ] Addition
CNAME | e e e o e - U N

SIREET ADDRFSS SIREET ADDRESS

CITY-$T-F CHY-51- 21

TILE 1 petete 1I7LE I change . [J Addifion

NAME NAME

SIREET ADDRESS . - STREET ADDRESS :

CIIY-SI-2iP CITY-Si-2IP *

TITLE [ petere NTLE : [ change [ Acdilion

NAME NAME

SIREET ADDRESS _ ) STREE ] AUDRESS

CITy-S1-2IP CITY-SI-2IP

NILE O petete TINE [ change [ Addition

NAMI . - NAME

STRECT ADDAESS STREET ADDRESS

CHY-ST-21P CITY-S1- 21P

12. [ hereby cerlify that the information supplied with this filing does not qualify for 1ha exomptions contained in Saction 119, Florida Stawtes. | further cerlily that the information
indicaled on Lhis report or supplemental rapert is ruo and accurate and that my signalure shall have tha same legal elfect as if made under oalh; that | am an officer or direcior
of the corporalion or the receiver O Trusjee empowered to execute this report as roquired by Chapler 607. Florida Statutes, and thalt my name appoars in Biock {0 or Block 11

il changed, or or an attachment with an\gddress, §all ther like ompowerod, g\ p(

SIGNATURE:
SIG| D Tvab OR PRINTED WIBMNG OFFICER OR DIRECTOR Data Daytme Phons #




