ST FILED
2007 FOR PROFIT CORPORATION
;. ANNUAL REPORT May 01, 2007 08:00 AM

3
DOCUMENT # P03000090479 Secretary of State |

1. Entity Name

MUSKIE FISHERMAN, INC.

Principal Piace of Business Mailing Address
12002 MIRAMAR PARKWAY 12002 MIRAMAR PARKWAY
MIRAMAR, FL 33025 MIRAMAR, FL 33025

A

04262007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE . s

20-0170741 ' Nol Applicable

$8.75 Additonal
Fee Required

f

§. Centificale of Stalus Desired 0

6. Name and Address of Current Registarad Agant

5007 MIRAMAR PARKWAY | - DO NOT WRITE
MIRAMAR, FL 33025 . o INTI""S SPACE

8. The above named enlity submits this siatemant lor the purpose of changing its registered oflice or registered agent, or both, in the Siate of Florida. t am tamihar with, and accept
the obligations of registered agent.

SIGNATURE
Signature typed or prnted name of reglisterett agant and utle 't apphcatle (NOTE Registarsd Agenl signaiura requirad when renslaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy 80
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. 0 Added to Faes
10. CFFICERS AND DIRECTORS |
e £
NAME HOWELL, DAVID

SIREET ADDRESS | 12002 MIRAMAR PARKWAY
CITY-S7-ZIP MIRAMAR, FL 33025

e L0000 750636
A 05/18/07-80074~
STREET ADORESS
CITY-8T-7P

04 150,08

TITLE
NAME

o DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS . s .
CITY-ST-2P I T R

TTLE . i L
NAME

STREET ADORESS
CITY - S3-2IP

TILE
NAME .
STREET ADDRESS , . c "

-
4

CINY-5T-2IP ' c :

12. | naraby certily that the infermaljon supplied with this filing doss not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that tha infarmalion
indicatag on this report or suppiexpental rapor is true and accurate and that my signalure shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver ok trusiea empowered 1o executs this repart as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ?h r addrass, with alt opher lika ampowered.

_SIGNATURE:

SIGNATURRFAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Prana #




