2007 FOR PROFIT

ANNUAL REPORT

FILED
May 14, 2007 8:00 am

CORPORATION
Secretary of State

DOCUMENT # P000000846

1. Entity Name
THE FISH COLLECTOR, INC,

05-14-2007 90067 010 ***150.00

23

Principal Place of Business

4155 £ PARSONS PT RD
LOT 13
HERNANDO, FL 34442

Mailing Address

4195 E PARSONS PTRD
10T 13
HERNANDO, FL 34442

RISy

2. Principal Place of Business - No P.O. Box #

LT

3. Mailing Address

L98/ S

L8/ S. ﬁlat.'n:'a Are

Sulte, Apt, #, etc.

19/0;1-.»:'4. Rre.

Sulte, Apt. #, etc.

03292007 Chg-P CR2E034 (12/06)
City & State . ity & State 4. FEI Number Applied For
Froral Oty K oral Cily A 59-3681057 Not Applicable
Zip "1 Country Zip Country n . $8.75 Additional
3 4 EI 3 “ ‘ It 3% ‘3 b 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

BECKNER, JR, ROGER E PRES
4406-E-RARSONGPTRE

LOF43
HERMNANDO-FL—34442

Street Address (P.O. Box Number is Not Acceptable)

QQ 8P s. 10/0!/5 lo. e ‘
v forat  C'ty FL | %% 34

8. The above named entity' submits this statement for the purppse of changing its registered

the obligations of registe§gll agent.

office of registered agent, Or both, in the State of Flotida.  am familiar with, and accepl

YI22/07

DATE

(NOTE: Regslersd Agan! pnature raqusras when reinstating}

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Feo will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8e
Added ta Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. ) OFFICERS AND DIRECTORS 1", -~
TIILE P I Delete TINE 4 B soer E. chkper\grn Ao [ additon
NAVE BECKNER, ROGER E JR AN q 8, S, Aloys’a. Mre.
STAEET ADORESS | 4406=E-RARSOME-RAT-RB G743 STREET ADDRESS b y
OV-ST-ZP | HERNANDO-F-04448 avsie | Floral City A 34430 R
TIE 3 petete 1ME iee Pr(i . [ Changs \Ef Addition
NAME NAME e &. ras i
STREET ADDRESS STREET ADDRESS 0 S. Aloywa Are .
e
CITY-5T-2P S Froray City Fie 3494306
TIILE O belete JILE SQ.,./ TMM: [[] Change Eﬁddm'nn
NAME e Jeanifer Pecknas
STREET ADDRESS STREET ADDRESS o S. Qoysie
GITY-ST-2IP — GITY-SI-21P " taral 0l 9 y 34434, - .
MLE [ belete TME 4 [lchange  [J Addition
NAME HAME
SIREET AUDRESS STREET AODRESS
cy-S1-7P CITy-51-2p
TITLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-zp CITY-5T-21P
TILE £ Delete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-7P . _{ cvesre

12, | hereby certifx
indicated on t

that the information supplied with

changad, or on an attachment witly an address,

SIGNATURE:/

n
is report or supplemental repart is true am? 3
of the corporation or tha receiver or trustee empowered to exacute this repor as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11 if
gh all otheglika g

is filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the informatian

accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director

/7

Daybme Phone @

j_{/ 290




