2008 FOR PROFIT CORPORATION

"~ "ANNUAL

REPORT (AR)

1. £nlity Name

NATUREFISH, INC.,

DOCUMENT # P02000081780

fincipal Place of Business

6737 RAVINE STREET
MILTON FL 32570

Mailing Address

6737 RAVINE STREET
MILTON FL 32570

2. Principal Place of Businegss - Mo PO. Boa @

3. Malling Adcrass

Sdite, Apt. #, etc.

Suite. Apt. #, eic.

FILED
Feb 11, 2008 8:00 am
Secretary of State

02-11-2008 90042 002 ***150.00

AR

1st MOORE CR2E034 (10/07)

City & State

City & State

4, FEI Number Applied For

03-0475863

Mot Apphicable

FISHBAUGH, SUSAN S
6737 RAVINE STREET
MILTCN FL 32570

Z Caounir Zi Country . iti
P MY P iy 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
MName

Srest Address {P.O. Box Number is Not Asceptabla)

City

Zip Code

FL

8. The apove named eniity subrmits this
the obiigations of registered agent. ™

statérgﬁnz for the purcose of changing its registered office or registered agent, or toth, in (he Siate of Florida. | am familiar with, and accept
i

SIGMNATURE hd -

OTE Regisiias AQUri SONTLIE "ot wind® 2@urstste g

DATE

Mal

9. Blection Campaign Financing
Trust Fund Cenribution. [

$5.00 May Be
Added to Fees

10. = OFFIRERS ANC DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

T F;ST‘ b :" *r , [ peiee Tms ~ﬁ‘ﬁh;mge ] Aadition
NEME “-|FISHBAUGH, SUSAN S 4 NAME FISHBRAWLAH , Susen S

STREET ADDRESS | 6737 RAVINE STREET .74 SREETADRESS | gp7 B Roanvinoe. S4yee

ory.staF | MILTON FL 32570 k-4 CITY-5T-70 MiLToN FL 22570

ik PsT ; O Deee B B || e O comge [ Aadition
WAME TISHBRLLH | Suson SN fﬁo& HAME

SREETAOORESS | (7 B Ravine Stre e T ’?_ STREET ADGRESS

CHY-51-217 ML ToN FL 22 g570 i, CITY-$1-7IF

it (7 Deiete TMLE [ cCranga ] Additien
HAME HAME

STRETADDRESS™|™" =7 TTo~ T T T et T TogeememadbmSS[TC T T T T T T -
CTY-ST- 28 GIY- §T- 2P

e [ Daere THLE [ Change 1 Asdition
HAME PAME

SYREET ADDRESS STHELT ADDAESS

aITY-S1-2P EIN-51- 7P

I5LE T peete TITLE [ Crange {1 Acdition
NAME HERE

STREET ADGRESS SISEET ABORESS

Y- S1-27 CITY-51- 210

TLE 3 Deiete e [ Crange [ Addition
NAME NaME

STREET ADDRESS STREET ADIRESS

TY-§1-2i8 CITY-ST- 2%

12. | hereby certity tha: the informaticn sunghied with this filing does net quakfy for the exempetions cortained in Section 113, Flerida Staies. | further cedily thal the information
indicated on this report or supplerrental report is true and accurate ana that my signare shall have the same legal efiaci as if made under oath: that § am an ofiicer or direclor
of the corporation or the receiver of trustge ampowered 19 execule this report es required by Chamer 807, Florida Statutes: and sthat my name appears in Block 13 or Bigck 11
it changed, or on an attachrrent with an address, with ail olher like empowered.

SIGNATURE: /4444% /\f Wﬁ/\—/

2/1/0] @50:623- §3CS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DNECTOR

Y Gwe Gavzma fnore s




