FILED
2006 FOR PROFIT CORPORATION Aug 24,2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
FISH ON!, INC.
Principal Place of Business Mailing Address n _
3618 LEONA ST. 3618 LEONA ST. - 5 0 0 2 b'l q 2 v
TAMPA, FL 33629 TAMPA, FL 33629
e e ORI

30/f E. Ceark C1R Be/f £ LinRk Qe

_Suite, Apt. #. ete. Suite. Apt. #, ete. 080820068  Chg-P CR2E034 (11/05)

L Bmipe s4L

City & State © 7 City & State 4. FEI Number Applied For
. TAmpR, EL 56-2295832 Not Applicable
ZI“} 3e29 Coucn/lryj Zip 33629 Coumri‘j 5. Certificate of Status Desired O gi‘;esqt‘r:;m"a’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WALKER, DAVID C . — e —— WA Li¢ Eﬂ]; DAKLD L. -
3618 LEONA ST. L\ Streel Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33629 DDV-E%SE pN /__? 3Grf & Clprr CIR
C H g™
City FL ZipCode |
7A/nLA 2349

8. The abnve_ ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and adcepl

S

SIGNATURE .
~Sagnetuce, [IRa-ornniad namdel egisierod agent and biie d [NOTE: Registerad Agent Signalie required when rensialing) DATE
FILE NOW1! FEE IS $150.00 8. Election Campaign Financing $5.00 mayge In accordance with s. B07.193(2)b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTE PD o Detete TITLE LD AThange [ Addition
NAME WALKER, DAVID C NAME WARALKER, DALVISH C .,
STREET ADDRESS | 3618 LEONA ST, STREETADDRESS | B/ F & écﬁe & IR,
i
ory-sT-zP | TAMPA, FL 33629 CiTy-§1-2P RN, L 354628
TILE 7 Detete TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP . CITY-51-2P
TE ' [ oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 7P
TITLE : O Delete TITLE [J change  [OJ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-7P oIFY-5T-2P
TITLE . [ petete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP Y- S1- 2P
TIME 3 petete TITLE O cChange [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS ,
CITY-5T-2P CITY-ST-2IP

12. | hareby certity that the information supplied with this filing does not Gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made unaer cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other {ke empowered.

SIGNATU RE-CEB\Q/\ Blafoe

© SIGNATURE AND TYPED OR PRINTED NAME OF SIINING OFFICER OR DIRECTOR D_fta ! Dayiime Phone #
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Purchaser . .

PAY s
r

Customer Copy Not Negotiable
- Official Check

Date

1

84-79/811
5638030686
s ) Gamer
UREUNE S ' ;
$ eas {

SunTrust Banks, inc. by its Authorized Agent

To the
Order (N S SunTryst Bank -
of
- Non-Neaetiable
Payable at SunTrust Bank Authorized Sig :
" 55380 30LAEN _
% EXPRESS Customer Copy '

i
i

WAL

p MAIL

UNITED STATES POSTALSERVICE®

i

Labei 11-B, March 2004

Post OfficeTo Addressee

[DENVERY(POSTAIXUSE[ONLY) BEPINCREIN L
) Delivery Anernpt Time D Al Employce Signature .
i . ] . )
IORIGINI(ROSTAIESERVICE(USE{ONLY,) G Mo, Da Den
. PO ZIF Coda Day oi Delivery Postage Oelivery Attempt Time D ‘\; Emclovf:d Signature !
: H Sy i - B ¢
R \ W Cyoma £ mapevosg| S i 4 e Mo, Da TOem N ‘. N
. Y] § heduled Date of Defvery | Raturn Receipt Foe Dalivery Date Time D M;' A Empﬁu\," Signqpn?\ };_ i
‘ Date Accepted . e L et b .
! - P Month .. Day ’—u‘ S _ , I P H
e, &\p“q A SCheduled Time of Délivery | COD Foa uranco Fae CUSTOMER USE ONLY ;
; - T PAYMENT BY AGEOUNT WAIVER OF SIGNATURE {Dormestie Mad Gnly)
 Time Accepad O AM anm D 3PN 5 /"" S Express Mait Corporate Acct. No. D i M ;":‘“ v" isvoldIf ;
i Military Total PFoatage & Foes |mmwmmmﬂ'mmw '
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A 2 ‘
! s, TF_ozs. L NO DELIVERY - :
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SUNTRUST BANK ATTACHMENT

P 0 BOX 622227
GRLANDO FL 32862- 2227

T S003bIYE T
W%/ #4/0{200&3% {qf? Account

05/31/2006

Statement

F s w2 ] Al SuTrosT (94140~ Lo 3oty Jongmmiro ~

f.ﬂ,',‘\'l','{'““ A . anmn Fayabe lo Namwd Dyposiior Only s ?
l @ ——*'44‘13 e o it Y pric. il o__i/i’,./_czé______ ! ?"'
Eﬂ‘;'-;ﬂ fierk K firve't Cort foads bn Lomly 1 $ 790 Eﬁc A‘.h:izd,-—-—-—..-} ffe -] 4 £ ZJ}/
ifuﬂaw/%(_-—'—_—“-'fjh—-@?-I pﬂz{ . /7/vi’i 0 A}

| p?‘j’!& /66805073 7345_36 ] /5600 | UJ

Ck # 1042 05/19 $7.50 Ck # 05/04 $150.00
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Voo T AT | $ 4050
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S, S0 030145

3618 E. CLARK CIRCLE
TAMPA, FL 33629
(813) 310-6531

August 21, 2006

Division of Corporations
2670 Executive Center Circle
Suite 100

Tallahassee, FL 32301

RE: Annual-Report-2006
{_P02000096 BB
Dear Sir:

Attached are copies of letter dated May 4, 2006; Express Mail/Overnight
receipt; SunTrust Bank cashier’s check for $150.00; bank statement showing
the debit on the account. Check was payable to Florida Dept. of State.

I did not receive your previously returned copy of the annual report for
corrections or check. After placing a call to the department, request was
made to mail correspondence to Leona Address.

Please find enclosed copies of all correspondence, annual report, and another
cashiers check for $150.00.

Further correspondence, please forward to address on ietterhead.

Thank you,
Dy W
David C. Walker

President
Fish On! Inc.



ATTACHMENT
50 03/ P

FISH ON! mc
3618 E. CLARK CIRCLE
TAMPA, FL 33629
(813) 310-6531

May 4, 2006

Division of Corporations
P. O. Box 1500
Tallahassee, FL 32302-1500

RE: A al Repo

_—HP02000096638

Dear Sir:

My name is David C. Walker, President of Fish On! Inc. I have lived at the above address
since July 2005. This address is also principal place of business. -

I have been going through a difficult divorce for the past year. My three old daughter has
been my mine concern and has consumed me physically, mentally and financially. While
going through divorce papers they discovered the card for my annual report renewal

The renewal card was mailed to my old address, 3618 Leona Street.

Please except this check for $150.00 for 2006 Annual Report Corporation Report.
It has been extremely difficult trying to keep my business afloat. Having to pay late fees
would create more hardship for all concerned.

Thank you.
Yours truly,

David C. Walker
President
Fish On! Inc.



