2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000081579 Feb 04, 2008 08:00 A}
1. Entily Name - S
ecretary of State

FEDERAL FISHERIES, INC.
Prncipal Place of Businass Maiting Aridress
15127 SCR 38 15127 SCR 38
T o H“”II‘ m ||‘|| WH ||’H ||m ||m ||m ml‘”ll‘ |HH ‘ml !I“m u |m
2. Pringipal Piece of Businass - Mo P.G. Box # 3. Maling Addrase

Suite, Apl. 4, et Suite Apt #, oic 15t MOORE CR2E034 (10,{07)

City & State Ciry & Stale 4. FEI Numben Appiied For

54-2121311 Not Apglhicable
2 aurne 2 L
P Courtey P Co.nry 5. Certilicate of Status Desired O 58'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRANCISE, NAHEEM M - -
151275 CR 39 SOUTH Sweaet Address {(P.0 Box Number is Not Acceptabia)
LITHIA FL 33547

Ciry FL Zipy Code

8. The apove named entity submits this statement for ke purscse of changing s registered office or regsstered agent, or ooln, in the Siate of Flerida. | am familiar with. and accept
the cihgations of remistered agent.

SIGMATURE

Bancture byped o Pteroad a3 e ciered aaeet g Ul e arp! casic RCTE Fegualerae Agord o riolas -SUurer] widl ot gt DATE

=FILE:NOW 1! FEE $8150.00 { +~
ki, “After May 1, 2008 Fee Will Be $550.00.7: ©
i Make Check Payable to Fiorida Department of State

9, Elacion Camaaign Finarcing  $5.00 May Be
Trust Fund Contnpution. ] Added to Fees

2

10. OFFICERS AND BIRECTORS n. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1IN 11

TT:E p T peete T Ol Cmnge (] Addtion ‘
MAE FRANCISE, NAHEEM NAME

STREETADDRESS | P O BOX 107 STREET ADDRESS

CITY-ST-21P LITHIA FL 33547 CIy-ST-2P

THiE D veer TITLE

NiME HAME

STREFT ADDRESS STRFFT ADDRESS

GITY - 30- 219 Gy S1-7IP ‘
TME [J peste e [ change  [2] Audinen

NAME NEtE

STREET ADDRESS SIREET ADDRESS

CITY-ST- 2P CImY-§1-71P

{113 [ peete TIRE [ Change [ Asition

HAME HAME

STREET ADDALSS STRELT ADDRESS

ury-S1- 240 CITY- §1- 2P

TILE 1 peiete TITLE O Change [ Aatiton ‘
HAME HARL

STRELT ADDALSS STREET ADDRESS :
oiry-sr-z1e CIFY-5i- 2P ‘
TITE O tesie T E ] Cnargs [ Adrfilon

NAME HAME

STREET AGORESS STAEET ADDAESS

CITY-$T- 2P CITY-8T- 1P

12. | hereby certity that tha intormaticn supplied vatk s filing does not qualdy for the examptions containad in Secton 119, Fledda Statutes. | furlaer certily thal the information
inthcatad on INis report or supplemental report is frue and accurale ana that my signature snall have the same legal enaect as if made under oathv: that | am an officer or director
of the corporation or the recever o1 trustee ampowerad to sxecule this report as required by Chapter 507, Flonda Siatutes: and that my nams appears in Black 18 or Block 11

f changed, or on an attachmgnt wilh gn address, with all cihey like empowered. )
nL T~ /= /-0 % /3 "6 3f- 4%
Cae

SIGNATURE: :
SIGNATURE AND TYPED DR PRINTED NANE OF SIGNING OFFICE Dyt aw Fhoce s

.




