2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCL T # M66062
DOCUMEN Apr 11,2007 08:00 AN
FLORIDA TROPICAL FISH, INC. Secretary of State |
Principal Place of Business .| - Mailing Aciciress
509 SUNNY RD. ) 500 SUNNY RD. s :
509 SUNNY RD. ' 509 SUNNY RD.
LAKELAND FL 33801-6614 ' LAKELAND FL 33801-6614
o ARSI
2. Principal Place of Businoss - No P.0. Box # 3. Mailing Address .
Suile, ApL. #, elc. Suile, Apl. #, alc, 18t MOORE CR2E034 {10/08)
City & Stale City & Staie 4. FEI Number -~ Appliod For
55 2860531 Not Applicabla
Zip Country 2p Country 5. Carttilicate of Slalus Desired O ?g'ggqafﬂi"”a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent !
Nama - -
TERRY, GEORGE E. :
809 SUNNY RD. Streel Address (P.C. Box Number is Nol Acceptablo)
LAKELAND, FLL FL 33801
City FL Zip Code

§. The above named entily submits this statement for the purpose of ehanging its registered affice or ragistered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agant.

SIGNATURE

Sqgnature, typed or prnfed name of registerad agenl and bilo r applcable (NOIE: Ragisiarsa Agant sigratura requred when renstatng) DATE

- FILE NOWI!! - FEE IS $150.00 ... . - 0. Elacton Campaign Financing  $5.00 may e

Trust Fund Contribulion. [ Added to Fees

L

" _After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State,,

10, QFFICERS AND DIRECTORS 19, ADDITIONS /JCHANGES TO OFFICERS AND DIRECTORS IN 11

g PD CJ Delete e e [ Clange [ Addilion
NAME TERRY, GEORGE E. N WGI000 A0RE:E -

SIREFT ADDRESS | 500 SUNNY RD. SIREE] ADDRESS 04/ 20/07-80036-003 150,00
onv-stzp | LAKELAND FL SIY-51 2 “

I §TD [ petete m I Change ) Addilion
NAME TERRY, LAURA D. HAME

STRECT ADDRE 55 | SO0 SUNNY RD. SIRLT ADDAL 58

CIFY-8-7IP LAKELAND FL ) cin-si-ne

TiE [ Delete i (O cnange [ Addilion
NAME . ] | B _

STRLET ADDRLSS SIREET ADDRESS

CITY-ST-ZIP CHY-S1-2\p

TIMIE O oelete TITLE - I change  [] Aadition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-21P CIY-S1-71p

TIILE [ Detete ne [ Change [ Addilion
NAME NAME

STREFT ADDRESS SIREET ADDRESS

CITY-S1-2IP CITT-8Y-71p

T [ Delete e [ Change [ Aadition
NAMT NAwE

SIREET ADDRESS STRIET ADDRESS

CITY-81-21p Y -31- 2P

12. | hereby cerlify that the information supplied with this fling does nat qualify for the exemplions contained in Scelion 119, Florida Statules. | furlher certify Lhat the information
indicalad on this repart or supplemental report is lrue and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trusleo empowered Lo exccuro this reporl as required by Chapler 607, Flgrida Statules; and that my name appears in Block 10 or Block 11
it changed, or on an altachment with an addrass, with all other like empowered.

o
SIGNATURE:%Q- Jonny Gm rge E. Terpy
SIGNATURE AND TYPED OR PRINTED NAME OF sn?yr OFFICER OR INRECTOR I / Dala Caylimo Phone #




