2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Jan 30,2007 8:00 am

F04000001002
DOCUMENT # Secretary of State
FISH POVERTY INC. 01-30-2007 90011 007 ***150.00
Principal Place of Business Mailing Addross
101 PIRATE'S LAIR RD' PO BOX 707
~ AOAEEREM
2, Principal Place ol Business - No, P.O Box # 3. Mailigg Address
&1‘1—00)’;‘} COVE MAna FVaYis }%"X de¢7
Suile Aplj’elc N S Suile, Apl. #, cle. 15t MOORE CR2E034 {10/06)
[
& Slate Slale 4. FEI Numb Applied F
ACiams are Fra. P rnnsasa , fin T 77-0619420 e
Zip unlry ip ountry . 7
q’3 (3 6 lﬁ’? P Vs £_’ ‘—%’5;3 ﬁ '4,;]: O SS 5. Coriificate ol Slatus Desired 0 §g nfqlﬁ?f;mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
e 5}m £ As PEroas
LEMS-RUBLE, DEBRA £ ©
138 GULFVIEW DR. . Strool Address (P.O. Box Number is Nol Acceptable)

ISLAMORADA FL 33036

City FL | Zip Code

B. The above namad entity submils this slatement for the purpose ol changing its registered ollice or regislered agent, or both, in the State of Frorida. | am lamiliar wilh, and accept
lhe obligations of regislerod agont.

CamME

Sgnalure, yped or prieted nark: al regislerea agen ana ifle anpheabile (NOTE Herpsleren Aogunl st e reon e when sQeisirern AT

SIGNATURE

FILE NOW!I! FEE IS $150.00 i -
8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fe(.a Will Be $550.00 Trusl Fund Conlribution (] Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS [N 1 1

i p O Delele il O Change [ Addilion
HAME LEMS, DEBRA HAME

s aooptss | 101 PIRATE'S LAIR RD STRILT ABDIUSS

CIfY-81 hp ISLAMORADA FL 330358 ciy slop

1 VP [ Dedete i D) change ] Aadiiion
NAMI KOSSMANN, DIETMAR HAME

s abpss | 101 PIRATE'S LAIR RD SIRI T AU 88

Cly $l-2p ISLAMORADA FL 33036 iy s1 AP

1 [ petese i O Clange [ Addition
NAM RAME

ST ADDHE SS SIREL T ADDIESS

CHY I 7P iy st A1

i 1 Datete i O change [ Addilion
NAM} NAMI.

SHi 11 ADDBESS SIEHE T ABDRESS

CIrY s§ AP CHY siAP

it [ petete 1t O change O Addilion
NAME NAME

STIVE T ADDRESS SIREE | ADDRUSS

CIIY St-0P ¢y sI e

i (] pelete T (] change [ Addition
NAM! NAME

SIHEL T ADDRE S8 SIRHET ANDRLSS

Cly sioAp CITY- 1 AP

12. | hereby cerlify that the information supplied with this liling does nol qualify for the exemplicns contained in Section 119, Florida Slatutes. | further cortify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or eiver Or rusice empowered 1o execule this report as required by Chapier 607, Florida Siatules; and thal my name appears in Block 10 or Block 11
if changed. or on anyaliachient with an address, with all other like empowered.

SIGNATURE: d (4“*""’\ /2/ /07 oS5 Gb9q25 L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I'Jnh_ Daylme Phcre ¥




