2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 01, 2006 8:00 am

DOCUMENT # P03000081579

1. Enlity Name
FEDERAL FISHERIES, INC.

Principal Place of Business

15127 SCR 39
LITHIA, FL 33547

Mailing Address

15127 5CR 39
LITHIA, FL 33547

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apl. #, efc.

Secretary of State

05-01-2006 90373 007 ***150.00

A A L A

04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
54-2121311 Not Applicable
- - " -
Zip Country Zip Country 5. Gerlificate of Stalus Desired O $8.75 Additiona}
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent -
Name

FULLER, JEFFREY M
15127 SCR 39
LITHIA, FL 33547

Street Address (P.O. Box Number is Mot Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, typed or printad name ol registered agent and Lille f applicable.

{NOTE: Registerad Agenr signature raquirad when rainstating)

DATE

FILE NOw!I! FEé"IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D [ detete TITLE [J change [ Addition
NAME SUMNER, RONNIE G NAME

STREET ADBRESS | P Q BOX 107 STREET ADDRESS

CLITY-S1-2IP LITHIA, FL 33547 Ciy-S1-29

TITLE D O Delete TMLE President KXchange [ Addition
NAME FRANCISE, NAHEEM NAME

STREETADDRESS | P O BOX 107 STREET ADDRESS

CITY-ST-7IP LITHIA, FL 33547 CITY-ST-2I

THLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST- 21

TILE O belete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-81-2F CY-ST-2IP

TITLE [ pelete THLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-ST-ZIP CITY-51-21P

e O elete TITLE [ Change [ Addition
NAME RAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZIP

12. | hereby certify that the infarmation supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | funther cenify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corparation or the receivar or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

f
SIGNATURE: A

a/{a AN <>

/ FGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phone ¥




