RV FILED

‘ 2007 FOR PROFIT CORPORATION

ANNUAL REPORT Mar 12, 2007 08:00 A

DOCUMENT # P01000103464

1. Enlity Name

FLOPPING FISH, INC.

Principal Place of Businass Mailing Address
51 5. PALM AVENUE 515, PALM AVENLE
SARASOTA, FL 34236 US SARASOTA, FL 34236 US

VA

03052007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE PRI Arpied TS
65-1152232 Not Appligable
O $8.75 aitional

Fee Reguired

5. Ceruhicate of Staius Desired

Secretary of State

B. Name and Address of Current Ragistersd Agent

JOHNSON, SUSAN T DO NOT WRITE

51 3. PALM AVENUE

SARASOTA, FL 34236 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing 1ts registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligaiions of registered agent.

¥ SIGNATURE
Sipnature 1,0ed of Dnnled nama of registered agent and utia  zoplcacle (NOTE: Registered Agent Signature reqursd when rainstating) DATE
FILE NOWHI FEE IS $150.00 9. Eleciion Campaign Finansing 55_00 May Be
After May 1, 2007 Faee will be $550.00 Trust Fung Contributon. O Added to Fees
10. OFFICERS AND DIRECTORS |
THLE PTSD
NAME JOHNSON, SUSANT

STREET ADDRESS | 51 8. PALM AVENUE
CiTy-ST-21P SARASOTA, FL 34236

HOODONEE2 e

e 03/21/07-20007-003 1500

NAME
STREET ADDRESS
CIIY-SI-2iP

e
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CiTY-S5T-21p

THTLE

NAME

SIREET ABDRESS
CITY-ST-ZiP

12. | hareby certily that the infarmaton supplied with (his fling does not qualily for the exemptions contained in Chapter 119, Flonda Statutes 1 further certify that ina information
ndicated on this report or supplementat report s true and accurate and that my signature shall have the same legal elfect as i made under path; that F am an officer or director
of the corporation or the raceivar of trustes empowarad IG exacute this reporl as required by Chapter 607. Flarida Slatutes; and that my name appears in Block 10 or Block 1 if
changead. of on an altachment with an addrass. with all olher ike empowered.

SIGNATURE: 0(/3@%(/0;/ & W 3/5:/0?

-

SIGNATURE AND TYR/D OR PRINTED NAME OF BIGNING GFFICER OR DIMECTOR Date Daytime Prana #




