2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 16, 2008 08:00 AN

DOCUMENT # H22759

1. Entity Name
FISHERMANS' IDEAL SUPPLY HOUSE, INC.

Secretary of State

Mailing Address

750 E. WELCH CAUSEWAY
ST. PETERSBURG, FL 33708

Principal Place of Business

750 E. WELCH CAUSEWAY
ST. PETERSBURG, FL 33708
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
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9. Election Campaign Fingncing

FILE NOW!Il FEE iS $150.00 .
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After May 1, 2008 Fee will bo $550.00
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12. | hareby certify that the inforrmation supplied with this filing dees not qualify for the exemptions

changed, or on an attachment with
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