2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) RECEIVED Agfyp g0

DOCUMENT #Hé9642 Aug 17,2007 08:00 Al
1. Entity N
niy Name Secretary of State

CATFISH PAD, INC.
Principal Place ot Business ~ Maiting Address
1108 SQUTH MAGNOLIA 1108 SOUTH MAGNOLIA
e R Hll‘l“ |H| ||H| ‘l”l |”“|m”m M“ Im‘ |‘|» lm‘ “H |‘|H||m }II‘
2. Prncipal Place of Business - No P.O Box # 3. Mailing Address

Suite, Apt. #, etc. Suile, Apl. #, elc. ond MOORE CR2E034 (4/07)

City & State City & State 4. FEI Number | Applied For

59-2581498 [ Mot Applicabile
e Country an Country 5. Certificate of Statuss Desired O ?ei'g(?q:is:t;ﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

T%%};ASRaSA'G%Egm J- Street Address (P O. Box Number i Not Acceptable}

TALLAHASSEE FL 32301

Cny FL Zip Code

8. The above named entity submits this stalement far the purpose of changing its registered office or regrstered agent, or both, in the Stale of Florida. | am tamibar with, and accept

the obhgato@glster d agent,
SIGNATURE /ZG& £-3-0,

S ;‘nalme lypﬂd OF PINTEA e Ot mpws!?red dgeht and bt it 3NLHGHLI INOTE Ruegisierel AGent 2ignaiure raquited whea reingqing) LATE

S.607 193(2Kh), F 5 . allows for tha waiver of the $400.00

9. Eiection Campaign Financin . :
tate fee. By checking this box, the corporation certfies it ! paign 9 $5.00 May Be

did not receive pnor notice. Fee to fite is $150 00. O rust Fund Contribution [ Added o Fees
OFFICEHS AND D!RECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TTLE [ Change (] Aadmen
NAME BRANCH, DEBRA KaME UADD YREre
STREET ADDRESS (1108 S MAGNOLIA STREET ADDRESS s 27 T ‘E“'i' __,m.:' LEGL 00
omv-sT-ze TALLAHASSEE FL 32301 CITY-§T-7 B 1000
e [ Delete TIMLE [ change [ Addition
NAME NAME
SIREET ADGRESS STREET ADDRESS
CHTY-5F-21P CITY-S$T- 2P
me [ Delere uts . - [OcChange [ adaition
NAME HAME
STREET ADDRLSS STRECT ADDRESS
CITY-ST- 2P CITY-ST-7iP
e O Dpelete Tt [C1 Change [} Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST- 21
TME O Delele TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P CITY-ST-2IF
TITLE [ etete TILE [ Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certdy thal the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher ceriity that the nformation
ndicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the recewver or trustee empowered 1o execute this repordt as required by Chapter 607. Florida Statutes; and that my name appears in Biock 10 or Block 111f

changed. or on an aﬂachm%haf address, with &)l other like empowi

SIGNATURE:

€300 oo 9175542

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytine Phors #




