2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1, Bty Name < ) - Secretary of State
CATFISH CABIN, INC. )
Frincipal Piaca of Bus;na;.;ss . Mailing Addrass
2203 NUS 1 P.C. BOX 33
’ o deooa o mmm m m“ mﬂm lll m“ Wm ml”lm m‘mm
2. Prngpal Piace of Businass 3. Mailng Sddtess - ’
Suite, Aps. #, etc. Sute, A #, elc. 18t MOORE e [2E034 (10/05)
City & State City & Siate 4, FE Numbar Apphed For
- 37-1471800 f Not Applicat:
Zie Courtry Ze [ Couniy 8. Certificate of Status Desuad JD $B.75 addiional
L i X ' ; Fee Required
6. Mameand Address of Current Registered Apent 7. Name and Address of New Reglstered Agent )

Mame ' _ I

g.‘Agh%D& TJ% [{OLHS E Strest Address (P.O. Box Numper is Not Acceptable) (

TITUSVILLE FL 32796 : — Vj‘_—‘_hm;
City - FL { 2 Coda

8. The above named entity subrnits Ihis statement far the purpose: of changing its registered office or registerad agant, or Dolh in the State of Flonﬂa { am familias with, and agcer
the abtigations of registered agent.

SIGNATURE

Siguiatut®, bygas < prastad taries @ segpsternd agen) DS WG A apphoalyie WATE: Rogstered AQEe! sghahm caquiss wien je,Sang) ] OATE

. T e '
) A ﬁ;gﬁyﬁogégé Ef‘egﬁlggggo 1 §. Ejectian Campaign ﬁnancing $5.00 may©
M.ake Chieck Payatle 1o F’lunda l?epartmenf o%fe . Trast Fund Cominution. . L3 Added to Fess

Sk

rﬂ v_'& OFFICERS AND DIRECIOR‘J _ 1. : AQTIQNS/ CHANGES 10 OF FIGERS AND DIREGTORS IN 11
e D, P J Nelete it [ Cithangr  [JAem
NAME SANDERS, LOUIS E N . HOD0DNS17a58
STREET ADDRESS {2194 N US 1 comel o ) STREETADERESS | Os/01A05-80065-025 150,00
omr-st-ze  ITITUSYILLE FL 32796 N ’ CoTY-§1- I ;

e DVST [J pelete TiRE Dl change  [aer
NAME SANDERS, TERESA L : MAME

SIREET ADDRESS (2191 N US 1 STREEY ADGRESS

om-st-2F  ITITUSVILLE FL 32788 — . ETY-ST-21P

it ] oo —g T -- - Clovange [Faa
AT HIARAL

STREET ADOHESS STREL( AQGRESS

CliY-ST-1p CHTY-ST- 7P

TTLE 7 Deie HILE 7 Charge Al
NAME NAME

STREET ADURESS . STREET ADRESS

LTY-$1-29 G55 TP . .

TRE T oetere e [3JCrnge  [Fh
HAME NAME

STREET AGORESS STAEET ADDRESS

GiTY-ST- 2P CHY-ST- 2P

TE 3 petete TS [ Chasge [ ac
NAME RAME

SIREET ADDRESS STREE { ADORESS

oY -§3-1p CiTY-§1- 28

12. 1 hereby certly hat the information supplied with 1hss fing does not quality for the exemptions contained n Section 113, Fionda Statutes. [ further Gartify that 1he iNforTuic
wdicated on this report or supplemental report is frue and eccurate and that my signature shall have the same Segai effatt as if made under bath, that | ant an officer of direc”
of the cgrpcration of the receiver of frustes empowergd tg execuite this report as requited by Chapter 807, Florida Statutes; and that my nare appears in lock 10 of Slock

it changad, or on an alwm an address, with alfther like empowered.
SIGNATURE: BrdidS Teresul SnacerS Y748

SIGNATURE AND OF PRINTED HAW S OF SIGHNG OFFCER IR DiRECTOR i Dajmm; Prone 4

\-u



