: FILED
2008 FOR PROFIT CORPGRATION Feb 13, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P01000004948 Secretary of State
02-13-2008 90020 022 ***150.00

1. Entity Name
FISH-HEADS INTERNATIONAL, INC.

Principal Place of iness Mailing Addrass
620 BAYW, vi POST OFFICE 3455
BEACH, FL 33767 o

2. Principal Place of Business - No P.O. Box # 3. Mailing Address | ‘. . . Hik Ij tE% | ] “'
QI6 piw 13570 TRR. | 8I6 Ui [ 3571 TEER. Illllllﬂﬂlllllll

Suite, Apt. 4, etc. Suite, Apt. #, elc.

01032008  ChgP CR2E034 (12/06)

4. FEI Number Applied For

_@‘2320/(‘&/ P /NL:SI /’/ £ ﬁﬁ%ﬁkaﬁ ﬁNES' 4 F L 59-3689502 Nat Applicable
[Bore 1520 |09 | D% |sesmmsmoms & Siimm

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

MCGEE, JOH %CGA(?; N;‘"rg/ﬁm/u .
o LAgA TERBI;—I‘E,AP(':ﬁF FL 33767 ¥/ /0‘% i Leyr, i e I P

Mol e Fl VES FL |%3%%29

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept

the cbligations of registered g@
SIGNATURE et EES}A&E -4 — '2—00?
applicable. DATE

Slpnanure, typed o printed name of segisterad pgem e (NOTE: Regisiared Agent signatire required when reinstating )
8. Election Campaign Financing $5.00 May Be
m"&,ﬁ%ﬁ'ﬁk%m Trust Fund Contribution. €]  Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
we |mooeE. s Dowe I \MeGE, Sttt F. MCL;RM Couten
STREE ADORESS | 620 BA BLVD, #6 STREET ADORESS f/é /l/w (3571 TE
orTY-5-2P IATER BEACH, FL 33767 oY-S1-7P O Blorls s FL 33025
TE ] Deite mE 7 [Jcrame [ Addition
NAME NANE
""STREET ADDAFSS | - ’ -~ - STREET ADORESS - T - - - - =
CiyY-5T-29 ciy-St-ap
TMLE {1 Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-IP
TME ] Detete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Y- S1-21P
me 3 Deiete itl3 Otmge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-S1-2p crY-sT-2p
E [ Deteie THLE [Jchange [ Addition
NAME HAME
STHEET ADDRESS. STREET ATHIRESS
CAY-ST-21P Ciy-ST-21P

12. | hereby cem;fg that the information suppfied with this 'E}'IE does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cestity that the information
indicated on this repart or supplemental repart is true accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
© “of the'corporation ar the recaiver or rustee empowered to execute this repoft as required by Chapter. 607, Florida Statutes; and that my. name appears in Block 10 or Block 11 if

e
changed, or on an attachment with an address, with all other like empowered.

sioNATURE: - DS e =4 2008  727-447-030%

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Prone #




