. -+ 2007 FOR PROFIT

ANNUAL REPORT

DRPORATION

DOCUMENT # P01000059510 B

1. EnljtyName - -
PIRANHA INC .

FILED
May 10, 2007 08:00 AM
Secretary of State

Principhl Ptace of Business " Mailing Address : '
20T E.NORTHAVE..- .. . 267 E-NORTH AVE. TR
BONIFAY FL 32425 A

BONIFAY, FL 32425
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6. Name and Addrass of Current Ro;llur—od Agent . == = :"; Y
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HOLLEY PAMELA >
ZO‘INE NORTH AVE. - - DO NOT WRITE .
BONIFAY, FL 32425 ’
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.8, The above nemed enrity submits this statement for the purpose of changing its regislered offlce or reglslerad ageni or both, in the Stata of Florida. | am famlllar with, and accept

the obllgattonsof registered agent, .. . e se e e e o
SIGNATURE .. SR = m_tem ot e = ey,
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_ FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe' | In accordance with 5. BD? 193(2)‘b) F.S. the
Due by Septamber 14, 2007 - Trust Fund Cortribution. .- . AddedtoFees _{ corporation did’ nq; receive the prior notice.
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12. ) hreraby certify thet the information suppliad with this fillng does not qualify for the exemptione contained in Chapter 119, Florida Statutes. | furthar cemfy that the rﬁormahon
indicated on this report or supplamantal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer ‘or director
- or trustes empowered to ex(lacula this repm as raquirad by Chapter 607, Florida-Statutes; and dhat my name appears in Block 10\or,Block ni
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