- FILED
2008 FOR PROFIT CORPORATION ~ Apr 28, 2008 $:00 am

ANNUAL REPORT

DOCUMENT # P01000047766 ecretary of State
1. Entity Nama 04-28-2008 90330 012 ***150.00
MOUNT THIS FISH, COMPANY
Principal Place of Business Mailing Address i
435 ISLAND OAKS PLACE 435 ISLAND OAKS PLACE g
MERRITT {SLAND, FL 32953 MERRITT ISLAND, Fi. 32953 . 1w y
2. Principal Place of Business - No P.O. Box L 3 Mailing. Address —_ I |I'[||I, m IIIII HIH mﬂ Iﬁﬂ mﬂ Il]ﬂ Imnlll]mu Illﬂ IM [I Iﬂl
R24 Pagwell ST 229 Parwell ST
Suite, Apt. #, elc. Suite, Apt. #, BIC. 04152008 Chg—P CR2E034 (12/06)
City & State . City & State . 4. FEF Number Appliad For
MeRg: T Tslawp, FL Me gr: 7 Ls/anp LFL 59-3721924 Not Applicable
Zir} ﬂe T3 3 Cou‘n;ry( & Zp ‘3 ;ch 5 3 Country <A 5. Certificate of Status Desirad O g:;‘zesqaf:éuom"
6. Name ant Address of Current Registered Agent = 7. Name and Addruss of New Registered Agent

Name

DENSON, - TROY. . - .-

P e e amefauges

435 ISLAND OAKS PLACE T Strast Address (P.O. Ecx Numbar is Not Acceptabla)
MERRITT ISLAND, FL 32953

City FL I Zip Code

8. The above named sentity submits this statement ior the purpose of changing its registerac office or registered ageni, or both, in the Siate of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
. Signatura, typect or printed name of regéstecad agent and htls i applcank. {NOTE: Regiatered AQeni Signatrs required when renstaing) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May 2o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [}  AddedtoFees
10. OFFICERS AND DIRECTORS kLN ADDITIONS/CHANGES TO QFFICERS AND DHRECTORS IN 11
TIE PRES 7 pelete TLE [Jchange  {7) Addition
NAME DENSON, TROY HAME
STREET ADDRESS | 435 ISLAND DAKS PLACE STREET ADDRESS
CITy-Si-ap MERRITT ISLAND, FL 320853 CiTY-S1-2P ]
THE [ petete TIMLE I Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CAY-81-2P
TILE ’ {0 petetg THLE v ) Crange [ Addition
RAME < NAME
STREET ADDRESS STREET ADDRESS _ _ o
CITY-87-2P - — |~ ~ COTY-51-2P
THLE O pewte THE , . [ crange T Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-§1-21P
TALE 3 pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CIrY-81-o@ .
TILE 3 Delete THLE [T Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§t-2p CITY-51-2P

12. ! hereby cartify that the inforrmation supplied with this fiIinc? does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that ha information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustas empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chanrged, or on an atta ith an address, with all other like empowered.

SIGNATURE:

TR()V bg rSop '7%5’/4'3’ BRI oy

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona £




