FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P04000038730 04-25-2008 90112 005 ***150.00
1. Entity Name
R & D FISHTRAYV, INC.
Principal Place of Business Mailing Address ) - qu“ 8 1 1 & &
340 APIAN WAY 340 APIAN WAY :
TRAPPE, PA 19426 TRAPPE, PA 19426
AR ¥ g GO WO
Suite, Apt. 4, etc. Suite, Apt. #, elc (2252008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FElI Number Applied For
59-3388802 Not Applicable
i Countey Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
— —8-Name and Address of Current Registered Agent — . 7. Name and Address of New Registered Agent— —_—

Name

FEDAK, CHARLES

17121 MORRIS BROCK RD Street Addraess (P.O. Box Number is Not Acceptable)

THONOTOSASSA, FL 33592
;1 7f2¢ ptronnss BriPcE seLort D

City FL Zip Code

8. The ahove named entity submils this statement for the puspose of changing its registered office or registered agent, or hoth, in the State of Florida. 1 am familiar with, &and accept
e obligations of registered agent,

SIGNATURE
Sugnature, Lypiad of pienled nane of segelaied agenl ana be ¢ appicabie. {WOTE. Registoted Agent sigaalote 1eguied ¥hen 1anstatag) DATE
' F_IL_E NOW!!! FEE IS $150.00 9. Election Campalgn Flnancmg 0 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 71 Delete TITLE [ Change [ Addition
NAME FISHER, DOROTHY M HAME
SIHELT ADDRESS | 340 APIAN WAY STRELT ADDRESS
Y- §1- 2 TRAPPE, PA 19426 CITY-5T-21P
s VP 1 Delete TME [ Change [ Addition
HAME FISHER, WILLIAM R HAME
STREET ADDRESS | 340 APIAN WAY STREET ADDRESS
CHY-5T-2P TRAPPE, PA 19426 C|TV-$T-1IP
TITLE 7 Delete TITLF {J thange [ Addition
HAME HARE
STRECT ADORLSS STRLEN AUDRLSS
Cily-SI- 41 Ciy-§1-2p
e 3 Detete TITLE [ Cange [ Aadition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-S1-2
TILE [ celste TILE [3 Change [ Addition
HAME NAME
SIREE] ADDRESS STREET ADDRESS
CITY-$1-21 CITY-ST- 7P
TInEe [ oetere TE - [J Change ] Addition
MAME NAME
STREET ADDRESS SIALET ADDRESS
CIty-57-2ip CHY-5T-2IP

12. | hereby certify that the information supplied with this filing does naot quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indtcated on this report or supplermental report is true and accurate and thai my signaiure shajl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execule this report as required by Chaptar 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr‘fﬁz/wnh all ather like empowered.

SIGNATURE: 2 foatd 4 V.t 4lo

SIGNATURE AND TYPED OR PRINTED NAME DFAGNING CFFICER OR DIRECTOR t Dals Daytan= Phona #




