FILED

Apr 30,2007 8:00 am
2007 PO NUAL REPORT \TION ecretary of State

-

04-30-2007 90846 021 ***150.00
DOCUMENT # K43184
1. Entily Name
DEEP REEF TRADING CORPORATION
b B

Principal Place of Business Mailing Address
5353 W, TYSON AVE. P.0. BOX 19507
TAMPA, FL 33611 TAMPA, FL 33686
R R R UG RCTA A MK

Suite, Apt. #, elc. Suite, Apl. #, elc. 04222007 Chg-P CR2ED34 (12/06)

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

58-2922552 Mot Applicable
Zip Cauniry e Country 5. Certificate of Status Desired O $8.75 Add\(ional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BORDEN, JANICE
5353 W TYSON AVENUE Street Address {P.0. Box Number is Not Acceptable)

TAMPA, FL 33611

City FL | Zip Code

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

SIGNATURE
Signature. [yped or printed name of registered agent and lile 1! 300kCa b {(NQTE Registersd Agent signature required when reinstaing) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign F.\nanolng O $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDT [ Detete TITLE B Change [ Addition
NAME BORDER, JANICE NavE Bogoes
STREET ADDRESS | 5353 W TRISON AVE STREET ADDRESS
CITY-ST-21P TAMPA, FL 33611 CHY-Si-21P
THLE O petate TiLE [ crange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-21p CIIY-ST-2IP
TILE 7 elete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-219 CHy-S1-2IP
TITLE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE | ADDRESS
CITY-57-21P CITY-Si-ZIP
TILE [ Delete 1LE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CHY-SI-21P
inLE [ petete TIE [ ¢hange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualily for Ihe exemplions contained in Chapler 118, Florida Stalutes. | lurthar certily thal the inlormation
indicated on this report of supplemanta report is rue and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered (o executa this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmenl with an address. with all other like owered.
SIGNATURE: e 8 4% Y21
siGARTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ﬂ DIRECTOR Date Davtime Phione ¥

v Ja/iCe  POROEY TRES




