FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # PO4000038730 04-09-2007 20043 010 ***150.00

1. Entity Name

R & D FISHTRAYV, INC.

Principa! Place of Business Mailing Address 3 3 6 7

340 APIAN WAY 340 APIAN WAY 3

TRAPPE, PA 19426 TRAPPE, PA 19426 GUB

P [ AURMIAIRA MR
Suite, Apl. #, etc. Suite, Apt. #, eic. 02172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3388802 Not Applicable
& Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Reglstored Agent 7. Nams and Address of Now Registared Agent

Name
CHAL LS ~E D A f
Street Address (P.O. Box Number is Not Accepigble)

17121 MORRIS BROCK RD

FEDAU, CHARLES ) MisSPELC £0
THONOTOSASSA, FL 33592

;7217 AMoanis RAPCE Ry
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registerad agent
~7 M ?2-07
C% 2 =

SIGNATURE
Signature, typed qr printed name of regisiered agani and tile it applicable [NOTE: Reg: Agenl wig roqur @0 when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campa}gn F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O Delete TIMLE [T change [ Addition
HAME FISHER, DOROTHY M NAME
STREET ADDRESS | 340 APIAN WAY STREET ADDRESS
GITY-ST-7iP TRAPPE, PA 19426 CY-5T-29
TMLE VP O3 Dalete TITLE [J Change [ Addition
NAME FISHER, WILLIAM R NAME
STREET ADDRESS | 340 APIAN WAY STAEET ADDRESS
CITY-ST-21P TRAPPE, PA 19426 CITY-S1-2IP
TLE (O Delete TME [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2Ip ClY-s1-29
TLE 3 Delete THLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-S1- 2P
THLE O pelete THLE [ change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-51-21
TILE 3 Dakele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§3-2IP

12. [ hereby cerlify that the information supplied with this ﬂlmg does not qualify for the exemptions contained in Chapter 1189, Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lggal effect as if made under aath; that | am an officer or diractor
of the corporation or the receivar or trustee empowared to exacute thig report as required by Chapter 607, Flo da Btatutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachment with an address, with ail other like emgpwere.

3favfe 7

SIGNATURE: WitLiam ¢ FisHgR A P oeote &

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats Dayl:mea Phone 4




