2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0O3000087904
1. Entity Name FILED
WE'RE FISHIN', INC. Sep 23,2008 08:00 AM
Secretary of State
Frincipal Place of Business Maiting Address
6485 S. U.S. HIGHWAY 1 6485 S. L.S. HIGHWAY 1 -
HEM AT
2. Principal Place of Business - No P.O Box # 3. Malling Addrass
Suite, Apt. #, sic. Suite, Apt. #, etc. 2nd MOORE CR2E034 (4/08)
City & Stat City&S 4. FEI Numbe Applied F
SvaseE e ‘™ NO-T APPLICABLE T
7ip Country Zip Country 5. Certificate of Stafus Deswed [ ?ggg S?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeread Agent
Name
?'-ﬂ202? LEEYIQE\HRJEVEN AVENUE Streel Agdress (P.O. Box Number is Not Accepliabie)
MELBOURNE FL 32901
City FL 2Zip Code

8, The above named enlily submits t

the cbligations af registered agefit.
: v ‘ 2/12/0&

&
— {NOTE Ragistered Agent innatur retjuirsad when rein *alng) DATE /

= staternent for the purpose of changing its regisiered office or registered agent, or both. in the State of Flerida. | am familiar wilh. and accept

SIGNATURE

Hign e |yr.€u of nnead nanse ol regratered dgent and tle anplwcahlu.‘"’

) £, iver of the $400. ] o
S.607 193{2)(b), F.5. allows for ihe waiver of the $400.00 9. Election Campaign Financing $5.00 May Be

late fee. By checking this box, the corporation certifes it
Trust Fund Contriby H
did not receve prior notige. Fee 10 fle i $150,00. [ ustrLn hutor O Added to Faes
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(] Delere TMLE [CIChange 1 Addition
KOLSCH, NORMAN A - NAME HOAONO3S335 3

STREET ADDRESS [ 411 HEATHROW CIRCLE STREFT ADDRESS 1923/ 08-80002-001 520,00
CIyY-S1- 21 ROCKLEDGE FL 32955 Ciry-57-2IP
TLE [3 Detete TILE [Jchange [ Adttion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CIPY-51-2IP
e [ Defete TIME [JChange  [J Addinon
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mLE T Delee THLE [ Change (] Addiion
IAME HAME
STREET ADDRESS : STREET ADDRESS
LIFY-51- 2P CIry-51-21p
TILE O Detee TILE [JChange  [J Aadition
NAME NAME
STREET ADIDRESS STREFT ADDHESS
CIY-SI- 2P CHY-§5-21F
TIILE [ pelete WILE [JcCharge  [J Addmion
NAME NEME
STREET ADDRESS SIREET ADLIRESS
CHY-57-2P Chy-S1-2IP

12. | hereby certify that the infarmation supplied with this filing does not aualify for the exernptions contained in Chagter 119, Florida Statutes | further certity thal the information
indicated cn this repon or supplemental report 1S true and accurate and that my signaturé shall have the sama legal effect as if made under ath; that | am an officer or director
of the corporation or the recaiver or tnistee gpmpowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Brock 11 if

changed, or on an attachmenl with an ress, wilh allQther ke empowered.
YViaJos  821-917-590s

SIGNATURE:
SIGNATURE AND TYPED OR pnm‘r;ﬁ NAME OF SIGNING OFFICER OR DIRECTOR Date Dyl me Prons #




