2008 NOT-FOR-PROFIT CORPORATION Jan IS,F%%(FSDS:OO am

ANNUAL REPORT

Secretary of State
DOCUMENT # N06000009514
1. Enity Name 01-15-2008 90034 003 ****51 25
FISH HOUSE MINISTRIES, INC.
Principal Place of Busingss Mailing Address
-5 AQUA ISLES P.0. BOX 453
LABELLE, FL 32935 FT. MYERS, FL 33902
s | e A O A
Suite, Apt. #, olc. Suite, Apl. #, elc. 01132008 Chg-NP CR2E037 (12.!'06)
City & State City & State 4, FE! Number Applied For
20-5518930 Not Applicable
Zip Country Zin Country 5. Ceriificate of Staws Dested [ fi:g‘ Additonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SKOLFIELD, ELLISH
G-5 AQUA ISLES Sireet Address (P.0. Box Number is Not Acceptable)

LABELLE, FL 33935

City FL | Zip Code

8. 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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE g&w 4 %MVP //ML /1005

Signalure, lyped or prnted name af registered agent and méi app\\cable (NOTE: Regislered Agent gigrature requingd when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabls to
Due by May 1, 2008 Trust Fund Contribution. E} Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE PD 2 Delete TITLE [Cichange [ Addition
NAME SKOLFIELD, ELLIS H NAME
- STREET ADDRESS | P.O. 453 . STREET ABDRESS
CITY-ST-2P FT. MYERS, FL 33902 CITY-ST- 2P
TINLE VPSD K3 Delete TILE DIR ] Change Addition
NAME MARLATT, CRAIG S NAME HUGHES ROBERT K
STREET ADDRESS | 8451 AMELIA TRAIL STREET ADDRESS !
ory-st-2p | KISSIMMEE., FL 34747 orv-size | 7143 BRENTWOOD RD.
TILE DIR O petete TIILE FT.MYERS, FL 33902 [ Change [ Addition
NAME MCDILDA, ARTHUR C NAME
STREET ADDRESS | 1089 BETHEL HAVEN LANE STREET ADDRESS
Ciry-51-a¢ MONISTA, VA 24121 CITY-§1-21IP
it [ pelete e DIR O Crange & Addition
NAME NAME
STREET ADDRESS STREET ADDRESS SKOLFIELD, ANN M.
CIFY-S1-2IP CITY-ST-2IP P. 0. BOX 453
e [ Delete I FT. MYERS, FL 33902 [Jchange [ Addition
NAME NAME !
STREET ADDRESS SIREE] ADDRESS
CITY-ST-2IP CI¥Y-S1-4P
MILE [ pelete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | heraby centify that the information supplied with this hhng does nat qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the infermation
indicated cn this report or supplﬂmemal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation or the receiver or lrustee empowerad to execute this report as required by Chapier 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: fm,; A ‘.5)4«»4 N f'\ (/ /»;c/zms E63- 675-5 Jae

SIGNATURE AND TYPED OR PRINTED NAME OF NG@\OFFICER OR DIRECTOR Daj! Daylime Phone #




