2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # H69642 / Apr 17,2008 08:00 A
1. Entiy Nams ) Secretary of State
CATFISH PAD, INC.
Principat Place of Busingsy Mailing Address
1108 SOUTH MAGNOLIA 1108 SOUTH MAGNOLIA
o e ”"’I«l”l |WI lml |”H |m| Hl‘ |‘|H |’Iu Iil“l’l“ |‘|H |‘|“||! Mll’
2. Principal Plage of Business - No PO, Box # 3. Mailing Adgrags

Suite, Apl. ¥ etc, Suite. Apl #, glc. 15t MOORE CR2E034 (10/07)

City & Stal'a City & State 4. FEI Number Appied For

59-2581498 Not Apglicable
P Cournry zp Country 5. Certificate of Status Desired O $8.75 .ﬂfdditicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RICHARDS, DEBRA J.
1108 S MAGNOLIA
TALLAHASSEE FL 32301

Street Address {(P.O. Box Mumber is Not Acceptable)

City

FL 2Zip Code

8. The aoove named ently sunmits this statement for tha purpose of changing ils registered office or registered agent, or otn, in the State of Flarida. | am familiar with, and accent

the cihgations of registered agent.

SIGNATURE

Sgraters, tysad of Preted Lo of sesliod et and oa o anplcase

INGTE Ragistored AGEnt 8 Qs fetluma wion »ansilr g

DATE

INEFEE. S15150.000 . .
L T G S 9. Election Campaign Financing $5.00 May Be
200§,FEBW“| Be'$550.00 Trust Fund Cenyioution.  [T]  Added to Fees
.Department

11. ADDITIONS{ CHANGES TO OFFICERS AND DIRECTCRS N 11
TME PD [ perete TLF 1 Change [ Aadition
NAME BRANCH, DEBRA NAME
STREET ADDRESS (1108 S MAGNOLIA STREET ADDRESS
CTV-St.2F [ TALLAHASSEE FL 32301 oiy-51-2 T e
e [ Dasete me i = E3%nadga » B aduion
NAME HAME
STREET ADDRESS STREET ADIRESS
GITY-51-2IF CImy-$1- 2P
it [ Delete guts [JChange ] Addinon
HEME HAME
STREET ADORESS STREET ADDRESS
TY-ST-21P CTY-5T-2IP
HTE [ petete TILE [ Change ] Additon
NAME HAME
STREET ADDRESS STREE? ADDRESS
aImy-ST. 2P CITY-51- 2P
TIFLE I pelete TITEE [ Change [ Additien
NAME NAWE
STREET ADDRESS STAEET ADDRESS
oITY-51-21P ITY-81- 41
TmE [ petate THLE [ Change [ Addition
NAME NEME
STREET ADDRESS STAFET ADDRESS
GITy- sT-2P CITY-ST- 2

12. | hereby cerily that the nformation supplied with this tiling does not qualdy for the sxarptions contained in Section 119, Flerida Staiutes | furiner carnfy shat the mtormation
indicated on this report of supplerrental repaort is trie and accurate ana that my signature shall have the sama tegal etect as if madc under oath: thay | am ap officer or director
cf the corpuraion or the racever o trustae ampowered 10 execula this report as required by Chapier 807, Ficrida Statutes: and that my name appears in Block 10 or Black 11

if changea, or on an attachment with an gddress, with ail other ke empowered.

SIGNATURE: Q Andh  DeRRa BrancH 5-17-0% @?’17’55 ¢3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato

Naytnn Fogon g




