2008 FOR PROFIT CORPORATION
ANNUAL REPORT '

DOCUMENT # P03000078431

1. Entity Name
HERE FISHY FISHY, INC.

FILED
Aug 27,2008 08:00 AM
Secretary of State

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

DA A

07032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = =wms FpiegFor

58-2676473 Not Applicable
58.75 Additional

Fee Required

5. Certficate of Status Desired O

B. Nameo and Address of Current Registared Agent

MILLER, SHARON S DO NOT WRITE

3673 EDGEWOOD AVE

FT MYERS, FL 33916 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pnnla:; name ol regislered agenl and lle il applicabie. (NOTE Registerad Ageni signatura requireq when rainstating) ' . DATE
. FILE NOWIIl! FEE IS 5150.00' L 8. Election Campaign FWnénCiF‘Q : $5.00 May Be In accordance with s. 607.193(2)(b}, FS the:

Due by September 12, 2008 “|™ TrustFund Contribution. [~ -, Added to Fees - corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS [ — R T, IR
TITLE D Y v, “i"_, " '. "‘:r;:.' "; Moty ':. s :::.‘ R P '
HAME MILLER, SHARON S - ! ' - - oo
STREET ADDRESS | 3673 EDGEWOQD AVE
CIy-S1-21P FT MYERS, FL 33916 . .
TME o R e e L

OOO00E5a51 1
NAME MILLER, CLARENCE £ o E ISR - o
, 0827/ 08-30005-021 150, 0

STREET ADDRESS | 3673 EDGEWCOQOD AVE
CITY-S3-2IP FTMYERS, FL 33916

TITLE
NAME

iy | DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

~IN THIS SPACE

TITLE
NAME ’ .
STREET ADDRESS . ,

CITY-§7-7P .
TITLE . T T
HAME . . . . . . ‘.-:;. B
© STREETADDRESS [ =  ==-- - - w... = - Ll : ' :
CITY-ST-2IP . . ;

e Lt s P o

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect es if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustge 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 aftach with an address, with allgihgy like empowered. '

SIGNATURE: % 32 -/ 7- 0% 239.(F0-247

- Y BIGNATURE ARD TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Data Daylana Phons




