: | FILED

s 2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # K43184 05-01-2008 90206 003 ***150.00
1. Entity Name
DEEP REEF TRADING CORPORATION
Principal Place of Business Mailing Address
5353 W. TYSON AVE. £.0. BOX 19507 K
TAMPA, FL 3361 TAMPA, FL 33686
e IR RN AR
3120 W Grace St 3120 W Grace St
B Suite, AFL #, stc. Suite, Apt. #, etc. 04212008 Chg-P CR2EQ34 (12/06)

City & State City & State == | "4FEf' Number - - e o - | -|Rppled For.— | _ .
Tampa, FL Tampa, FL 59-2922552 Not Applicatie

Zip Country Zip Country - . 8.75 itional
3 3 60 7 _5 l 12 336 07_5 112 5. Certilicale ol Slaius Desired [} ?ee Reqs:g’é"ona

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nameg

BORDEN, JANICE Agdress PO Bor Nomha B ol A oo
5353 W TYSON AVENUE rge| res . Box Numbar (5 Not Acceplable
TAMPA, FL 33611 398" R crace Bt

Cv  Tampa FL | %507

8. The above named entity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. | arm familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, {yped or printed name ol registered agent and nilg f applicable, (NOTE: Regsiered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDT O pelele TI1LE @ Change (] Aoditien
NAME BORDEN, JANICE NAME
STREET ADORESS | 5353 W TRISCN AVE A osmeersooness | 3120 W Grace St
CHY-51-21P TAMPA, FL 33611 CITy-S1-21P Tampas, FL 33607
TILE 1 Delete TIILE [J change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cuY-sI-aw -~ - - = CHY-$§-2P — —_ o
TITLE 1 Qetete Tt 1 Change  [] Addition
NAME NAME
STREET ADDAESS SIREET ADORESS
CIry-$1- 2P CITY-5T. 7IP
TMLE 7 Detete INLE [ change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cry-Si-ap CITY-ST-2IP
< | TTLE [ pealets HILE [ Charge ] Addition
NAME NAME
STREET ADDRESS SIFEET ADDRESS
CITY-ST-ZIP CITY-51-21P
TIILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2IP CITY-S1.2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapier 118, Florida Statutes. | further certity that the information
indicated on this report or sygfifymental report is true and accurate and thal my signalure shall have tha same legal etfect as it made under oath, that | am an ollicer or director

of tha corporation or the reg
’/'1 ass, witlr all other like empowsred.
ﬂé’/ Toie ﬁ@/@(/ /7%?;;///2%

SIGNATURE:

changed, or on an attachg
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Phone #

4 [ /LN & o




