ANNUAL REPORT (AR)

ﬁ)OCUM ENT # P02000081780
1. Enlity Name FILED
NATUREFISH, INC. Mar 12, 2007 08:00 AM
Secretary of State
Principai Placo of Busingss Mailing Address
6737 RAVINE STREET 6737 RAVINE STREET '
B R H"H“HH |I“| "l” ||II| ||”‘ ||“1 |Im ml‘ Hl” ‘"II Ilm ||u||‘ ‘Hll’
2. Principal Placo of Business - No P O. Box # 3. Mailing Address .
Suite, Apl # eic, ' Suile, Apl. #. olc 15t MOORE CR2E034 (101’06)
Cily & State City & State 4, FE! Number 03-0475863 :pplied For
ol Applicabic
Zip Country o Country 5. Corlificale of Slalus Desired [ gg.;fm.«’\i?;’monal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Ageni
Name
FISHBAUGH, SUSAN 3
6737 RAVINE STREET Streel Addross (P.O. Box Number is Not Accoplable)
MILTON FL 32570
Ciyy FL | Zp Code

8. The abovo named enlily submils ihis stalemont for the purpose of changing its registered office of registered agent, ot both, in the Slate of Fiorida. | am (amiliar wilh. and accept
tho obhgations of registered agant

SIGNATURE
Sigualura, lyped o onrled neme o regsiered agett and Lie ¢ apabcable, {NOTE. Registared Agenl signature required when tewnstahng} DATE
FILE NOWII! FEE IS $150.00 g, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 - Trust Fund Contsibution. ]  Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST (77 Detete HILE [ohange [ Adaition
NAML FISHBAUGH, SUSAN § NAME OO0 R4 20
STREET ADDREss | 6737 RAVINE STREET SIREE] ADDRFSS 03 /22 /07-30040~-022 150,08
CIFY-ST-71P MILTON FL 32570 Cuy-51-2IP
TILE T pelete nne 7 Change {7 Acditien
NAME NAML
STREET ADDRESS STRET ADDRESS
CITY-81-21P CITY-51-219
L 7 Delete e O change [ Adaiion
NAME, ) I
STREE] ADDRE 5§ STRELT ADDRLSS
CITY-Si-21p CITY-§1- 2P
e 7 Delete TIME [ change [ Addilion
NAME NAME
SIREET ADDAFSS STHEET ADDRESS
CITY-81-7Ip CATY-Si-21P
TIE 3 Delete MILE ] Crange [T Addition
NAME NAME
SIFELT ADDRESS SIREET ADDRESS
CIIY-Si-7p CITY-$1-2IF
e {7 peiete mL [2 Crange {7 Adovion
NAMF NAME,
SIRFEY ADDRESS STREET ADDRESS
CIFY-5T-71P CITY- 85 71P

-

12. | hereby certify that tha infermation supplied with 1his fiing does not quaitly for the exemptions contained in Section (13, Florica Statutos. | further cartify that e informatien
indicated on this repart or supplemental report is true and accurale and that my signalure shall have the same logal eficel as if made under oath: that | am an oificer or director
of the corporation or the roceiver ar trustee empowered to exacule this report as required by Chaplor 607, Fionda Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachmgent with an addresg, with al! other like empowored.

SIGNATURE: ¥ OSB3 §348

SIGNATURE AND TYPED OR PRINTED NAME OF SIGING OFFICER OR DIRECTCR Daytme Phong ¥




