FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N00000002875 04-02-2007 90059 040 ****6] 25
1. Entity Name
FISH FOR LIFE, INC.
Principal Place of Busingss Mailing Address ‘_" N
1968 ACORN RUN WEST 1968 ACORN RUN WEST
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073 ]
R LN

Suite, Apt. #, etc. Suite, Apt. #, elc. 03142007 Chg-NP CR2E037 (12]06)

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

59-3658312 Not Applicable
Zip Country Zip Couriry §. Certificate of Status Desired (] ?i;ssq l’:f:dm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACOBS, ARTHUR |
961687 GATEWAY BOULEVARD Street Address (P.0. Box Number is Not Acceplable)
SUITE 201-1
FERNANDINA BEACH, FL 32034
' City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

o

SIGNATURE -
Signature, typed or printed name of registered agent and tite il applicatre. (NQTE: Regisiered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Finanging $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. (| Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PSTD [ Detete TLE [JChange ] Addition
NAME SINGLETON, MARK NAME
STREET ADDRESS | 1968 ACORN RUN WEST STREET ADDRESS
CiTY-S§T-ZiP ORANGE PARK, FL 32073 4, CITY-ST-2IP
TITLE D E’Delele TITLE [ Change [ Addition
NAME DAVIS, TIMOTHY E NAME
STREET ADDRESS | 1449 COVE LANDING DRIVE STREET ADDRESS
GITY-ST-2IP ATLANTIC BEACH, FL 32233 CITY-S7-2P
TME D [ Delete TITLE [ Change [ Aodition
NAME CLARY, LEWIS J NAME
STREET ADDRESS | PO BOX 16409 STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE, FL 32245 CRY-ST-2IP
Mg O Delete TITLE (O Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 3 Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CmY-ST-2IP CITY-S1-2PP
TITLE [ Delete TILE [ Change [ Addition
NAME A name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-57-21P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empawered.

ry

o0 Moo, ©\35107 40N DNAY ]

Daytime Phone #




