FILED
2008 FOR PROFIT CORPORATION Jul 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

nggﬂl}’nENT #P03000074884 07-21-2008 90030 001 ***150.00
PAUL'S CATFISH CABIN, INC,
Principal Place of Business Mailing Address B “
2400 E. F GRIFFIN ROAD 2400 E. F GRIFFIN ROAD
BARTOW, FL 33830-8735 BARTOW, FL 33830-8735 . 40 1 1 17 0
s R T [ VRN
Suite, Apt #, elc Suile, Apt. 4, etc. 07142008 Chg-P CR2E034 (12/06)
City 8 Stale Cily & Srale - 4. FEI Numier - - Appied For
20-0067850 Mot Applicable
2 Countey v Country 5. Cofficaw of Satus Desied [ D8-7 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registercd Agent

MName

HOUVARDAS, PAUL W
2400 E. F GRIFFIN ROAD Streal Address (P.O. Box Numbaer is Nol Acceplahle)

BARTOW, FL 33830-8735

I City FL l Zip Code

B. The above named entity submits ihis statement for the purpose of changing ils regislered office or registered agent, or both, in the State of Florida. | am Tamikiar with, and accapt
the obfigatiuns of régistered agent.

SIGNATURE
b, wogd o7 orneed aine of sepidiyred Agent and e ff agisticants INOTE Rygisierurt AQerit $:gna1une 160 K1ed whieet reinstting i DATE
-—FILE. NOWIII_FEE IS $150.00. _ 9. Elaclion Campaign Financing  ____ §6 00 May Be . |..In accordance with £.607.183(2)(h),.E.S., the. _
Due by September 12, 2008 Trust Fund Contribution. [ Added to Fees corporation did not receive the prior notice.

10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiTLE D 7 pelete TITLE [0 Crange  [7] Addition
NAME . HOQUVARDAS, PAUL W HAME
STREET ADDAESS | HE25THHPAU-COURT StresraD0RESs {322 Terranova Blvd
arsre - AEETI | Winter Haven, F1 33884
TITLE O oelere TiiLE O Change  [] Addition
NAME MAME ’
STREET ADDAESS STREET ARDAESS
o757 2P Iy -ST- 24P
HILE O oetae TITLE ] [ change [ Adaition
RAME MNAME
STREET ADORESS STREET ADDAIESS
CITY-ST- 2P OITY-ST-2iP
WIE ] petete Ting ] Chenge (] Addition
NAKE NAME
STREET ADGRESS STREET AGORESS
oY §T 2P CHTY-5T-2iP
i [ Delee T O Change  [] Addition
NAMP HAME
STREET ADDAESS STHEET AODRESS
Civy-ST-21P Ciy-81-2ip
e O palete THLE [Jcrange {7 Addition
NaME NEME
SIRELY ADDAESS STHEET ADDRESS
CTY-S1-2I9 Y- §1-29

12. | hereby certily that e information supplied with this fiting does not qualily for the exemptions contained in Chapter 119, Flerida Statutes. | further certify thal Lhe information
indicated on this rdportyr supplemental repertis rue and accurate and that my signature shall have the same legal elfect as il made under calh; that | am an oflicer or director
ol the corporation pr thalreceiver or trustee empowered to execula this repor as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 o Siack 11 if

changed. or on anjatiaghment with an address, with all other like empoweed.
S|GNATURE;‘9"—\Z)'—~————-—~ZO pa.LLL w Howardes 7-1508 863-646:6767

SIGNAT/IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate [ —




