20038 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # K34643

4. Entity Name

ED PARKER TROPICAL FISH, INC.

Principal Place of Business

720 JAMAICA CIRCLE W,
APOLLO BEACH, FL 33572-2425

Mailing Address

720 JAMAICA CIRCLE W.
APOLLO BEACH, FL 33572-2425

FILED
Mar 05, 2008 08:00 Al
Secretary of State

L)

e
t J 02162008 No Chg- F' CR2E034 (11/05)
jgN; : “i WmRQITE I i iitte ! §. 4. FEI Number Appliad For
) tﬁﬁth E}Lﬂg;# gegég, - § :313% i S it ; v §*‘;$; ;[g, 59-2007422 Not Applicabls
! il 1' ;,,s n? ‘,A‘~x,=“f B Ygti ST St & g o 'i‘ _ _ $8.75 Addiions!
li ;t;!:ﬁ 4! E} Hiti Sniiih *tv;igﬁ?é § [t ﬁ*i«:gs a,;%?%@ %i;i& g’faté’?é. ? (Eiag 5 8. Cerifcals of Status Desired O Fea Flsquirecli ane
]

OGILBY, BETH ST
720 JAMAICA CIRCLEW
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the obligations of registered agent.

SIGNATURE

8. Tha abova named entity submits this statement for the purposa of changing its ragistered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or peinted name of registered agent and br

tle il apphcable.

(NO3E: Registered Agenl signature requied when reinalabing)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS |
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