FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 02, 2006 8:00 am-

DOCUMENT # Heg642 Secretary of State

1, Entity Name 05-02-2006 90218 017 ***150.00
CATFISH PAD, INC.

Principal Place of Business Mailing Address
1108 SOUTH MAGNOLIA 1108 SOUTH MAGNOLIA

e MR AU

AEIIARID

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, ete. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Apphed For
59-2581498 Not Applicable
Zi Countr Zi Countr . it
P 4 e Lty 5. Certificate of Status Desired O $8'75 Addutmnal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

l.?!l%};AsRai'G%Egm J Street Address (P.O. Box Number is Not Acceptable}

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typsd or praved narme ol registecad Apoant and lific 1 appheatie {NOTE" Regustared Agent sigharne requied when rensiating) DATE

FILE NOW'!' FEE 15 $150 00,5,
After May 1, 2006 Fea'Will Be $550. 00
- Make Check Payable 1o Florida Department of State :

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

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

TME PD 7 Detete e l’\ ‘g\cnange (7 Addition
NAME RICHARDS, DEBRA J HAME Veh e @ﬂmﬁc

STREET ADOAESS {1108 S MAGNOLIA STREET ADDRESS

ory-s-2p | TALLAHASSEE FL 32301 CITY-ST- 2P

TITLE O pelete TIE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS . _
CITY-ST-2IP CIy-ST1-21P

e . . O pelete . _§ mme. - i [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GATY-ST-7IP CITY-ST-7IP

TITLE [ Detete TLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CrTy-ST-2P CITY-ST-2P

TITLE 3 Detets TILE [ Crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ‘ CHy-ST1-2p

TILE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET AGDRESS

CiTY-S1-21P CITY-§7-2IF

12. | hereby certity that the inlormation supphed with this filing does not qualify for the exemptions contained in Section 118, Florida S1atutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same le (?al ettect as if made under cath; that I am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an anachmegh an address, yity all other like empgbwered.

SIGNATURE: ‘#lj')_ AC (-17-06 aso T1SSYS

SIGNATURE ED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daw Oaybme Phone &




-

FoT amachuenT (EEET T v

, L0 OS5 (¢

‘f FEAILYAS

Department of Bealth » Vital Statistics : T (STATEFILE NUMBERW) ________ ~
STATE OF FLORIDA ‘
MARRIAGE RECORD

Ty I PR KRSE Ingt1000021315] Date:7/12/2004 Time:ll:08
This license hot valld yniess sea| ef Clerk, DC, Breat Thurwond, YAKULLA Connty B:546 P:736

Clreutt or County Court, apoears thereon.

. —
- T ——. 4 e — - T T —,.._“_._,' . By Rl -
rj‘ B % - ————— . e - o N
| 2004-127
— APPLICATION TO MARRY _
1. GROOM'S NAME (First, Midgle, Las) ) 2. DATE QF BIRTH {Month, Day, Yeur}
ERNEST DEAN BRANCH 9/15/1966
i 3a. RESIDENCE - CITY, TOWN, OR LOCATION 3b. COUNTY 3c. STATE 4. BIRTHPLACE (Stats or Foralgn Country)
165 BAY PINE DR_CRAWFORD _WAKULLA FLORIDA _ FLORIDA
Ba, BRIDE po Box 684 Sb. MAIDEN SURNAME (If differen)) 8. DATE OF BIRTH (Manth, Day, Yenr}
DEBRA JUNE RICHARDS RICHARDS 6/1/1958
Ta. RESIDENCE - CITY, TOWN, OR LOCATION 7h. COUNTY 7. STATE 8. BIRTHPLACE (State or Foraign Country)
1108 S MAGNOLIA DR _TALLAH _ LEON FLORIDA FLORIDA

ON THIS RECORD 18 CORRECT TO THE BEST GF OUR KNOWLEDGE AND BELIEF, THAT NO LEGAL QRJECTION TO THE MARRIAGE
NOR THE ISSUANCE OF A LICENSE TO AUTHORIZE THE BAME I3 KNOWN TO US AND HEREBY APPLY FOR LUCENSE TO MARRY,
10. SUBSCRIBED AND SWORN TO BEFORE ME ON (DATE)

& Sk E OF GROOM (Sign full name vsing black ink}

%ﬂf“ ey, /éa@é/ 612112004

1. TITLE OF OFFlclAL GPQTURE OFFICIAL {lyze black ing
DEPUTY CLERK @W

13, &NATU E OF BRIDE {Sign full neme 14 SUBSCRIBED AND SWORN TO BEFORE ME ON {DATE)}
MMQ’& 6/21/2004 |
15 .anEQFOFFlc@/ 18. Si RE GF OFFICIAL (Ifoq black ink) v
DEPUTY CLERK -~ _ : Q@Q;;‘M,Q Lo
- LICENSE TG MARRY 1,
AUTHORIZAT!ON ANOD LICENSE 1§ HERERY GIVEN TO ANY PERSON DULY AUTHORIZED BY THE LAWS OF THE BTATE OF FLORIDA TO PERFORM 4
A MARRIAGE CEREMONY WITHIN THE 8TATE OF FLORIDA AND TO SOLEMNIZE THE MARRIAGE OF THE ABOVE NAMED PERBONS, THIS LICENISE MUST
BE USED ON OR AFTER THE EPFECTIVE DATE AND ON OR BEFORE THE EXPIRATION DATE IN THE BTATE OF FLORIDA IN ORDER TO BE RECCRDED AND VALID.
17. COUNTY ISSUING LICENSE 18. DATE LICENSE ISSUED 18s, DATE LICENSE EFFECTIVE 18. EXPIRATION DATE
Wakulla 6/21/2004 6/23/2004 8/21/2004
20n. &1 \TURE OF COURT OR JUDGE 20b. TITLE . 20c, BYD.C.
Q W CLERK OF THE COUNTY COURT| _ Erika Harrell
—CERTIFICATE OF MARRIAGE

| HEREBY CERTIFY THAT THE ABOVE NAMED GROOM AND BRIDE WERE JOINED BY ME {N MARRIAGE IN ACCORDANGE WITH THE LAWS OF THE 8TATE QF FLORIDA.

21. DATE OF MARRIAGE (Month, Dey, Year} 22. CITY, TOWN, 4R LOi OF
Brrr 7-3-20634 Cmuﬂ ﬂwﬁ?@r:%& y ,

' , Z3», SIGNATURE QE,PERSON RM) EMONY (Use black ink)
: SEAL ’ ﬁ

. . 2Z3b. NAME AND TITLE OF PERSON MING CEREMONY

, fOr nulary stamp)

Krv. Pf’?S%ﬂ G’@a"

» : : Cle 1’4 L

L INFORMATION BELOW FOR USE BYVITAL snmsnggu -NOT TO BE RECORDED .



