2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Jun 06, 2007 08:00 AM

DOCUMENT # P03000078431

1. Entity Name

HERE FISHY FISHY, INC.

Secretary of State

Principal Place of Business Maitling Address
3673 EDGEWOOD AVE 3673 EDGEWOOD AVE
FT MYERS, FL 33916 FT MYERS, FL 33916

e

05302007 No Chg-P CR2EQ34 (11/05)

Do NOT WR'TE IN THIS S PAC E 4, FEI Number Applied For
58-2676473 Not Applicable
O $8.75 Addiional

Fee Required

5. Certificate of Status Dasired

6. Name and Address of Current Registored Agent

' IN THIS SPACE

8. The anhove named entity submits this statement for ine purpose of changing its registered office or registered agent, or poth, in the State of Flonda. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Sigratwe. typed o printed name of Jegisisred agont ard htle it anphcable (NOTE. Registered Agant signature required when renstaing) DATE
FILE NOWI!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b), F.S.. the
Due by September 14, 2007 Trust Fund Contripution. [1  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1
TIiLE D
AN MILLER, SHARON S
SIREET ADDRESS | 3673 EDGEWCQD AV T I
cry-sT-z° | FT MYEFSS FL 33916E _ O U0oDo0TES343
e D ' OEA06/707-30001-011 150, qgj
NAME MILLER, CLARENCEE

STREET ADDRESS | 3673 EDGEWQOCD AVE
CIy-§1-2p FT MYERS, FL 33916

TME
HAME

arvsian DO NOT WRITE

" IN THIS SPACE

HEME
STREET ADDRESS
CITy-§1-ZIF

TITLE

HAKE

STREET ADDRESS
Cirv-§1-2p

fIE

HankE

LTRLET ADLRESS
oY ST-2P

12, | hereby certily that the inforration supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further ceriify that the informaticn
indicaiad on this report or supplemantal repert is true and accurate and that my signature shall have the same Tegal effect as if rmade under oath; that 1 am an officar or diractor
ot the corporaucn or 1he receiver of Irugtes smpowared 1o executa this report as required by Chapter 607, Flonga Statutes: and that my name agppears in Block 10 or Block 11 if
changed, or on an altachmerygith an address, with all oi empowered.

SIGNATURE: .

SI'GMTURE AND TYPED OR PRINFED/NAME OF SIGNING QFFICER OR DIREGAOR Data Daylime Phane &




