2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14, 2008 8:00 am

DOCUMENT # P03000089326

1. Entity Name

FISH & TISH 'R ABOVE & BEYOND, INC.

ecretary of State

04-14-2008 90039 003 ***150.00

Principal Place of Business

9190 SPRING TIME DR
VERO BEACH, FL 32963

Mailing Address

9150 SPRING TIME DR
VERO BEACH, FL 32963

40067529

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

DGR R ACTAAL

Suite. Apl. #, ete.

Suite, Apl. #, etc.

04012008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Appiied For
20-0204968 Naot Applicable
Zp Country Zp Country 5. Certificate of Status Desire-d O ?i'gg] l‘;.f:;tional
§._Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ™ - -~ - - -

FISH, SALLY A
9190 SPRING TIME DR Street Address (P.O. Box Number is Not Acceptable)

VERO BEACH, FL 32963

City

FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad o primted name of registerad agent ana

it e it applicanle (NOTE. Registesad Agant signature raguired when reinslanng) DATE

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITE D O oelete TILE [J Change [ Addition
NAME FISH, SALLY A NAME

STREET ADDRESS | 9180 SPRING TIME DR STREET ADDRESS

CITY-51- 2P VERO BEACH, FL 32963 CITY-51-2F

TITLE O oelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-S7-2IP

TTLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-7P

T O oelete TITLE Oichange [ Adition
MAME NAME

STREET ADDRESS STREE) ADBRESS

CITY-ST-2IP CITY-ST-2P

TIELE O pelete TITLE [JChange [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST- I CITY-ST-2P

TITLE [ Delete THTLE 3 change [ Acdition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST- 2P CITY- §T-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

incicated an this report or supplemental report is true and accurate and that,
of the corporation or the receiver or trusiee empowered to execute this re
changed, or on an attachment with an address, with all other like empow

SIGNATURE: - 52 [/ E7151/

y signature shall have the same legal effect asif made under oathy; that | am an officer or director
as required by Chapter

rida Statutes; and that my name appsars in Block 10 or Block 11 if

GhbY 395 L 339783

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRWN@OFFICER OR DII!ECTOR/

\]\4 Dme Daytime Phone #

J




