2007 FOR PROFIT CORPORATION _
+ ~ -+ REINSTATEMENT -

1. Entity Name F ‘ L =
BFISHHOUSE INC ED
]
07T HER 12 PHI2: 37
Principal Place of Business Mailing Address ) na {ﬁ
10374 HOLSBERRY ROAD 10374 HOLSBERRY ROAD AL R w T R
PENSACOLA, FL 32534 PENSACOLA, FL 32534 ol FUORIDA
| | i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ||Il|]l|] !ﬂ | mn IIﬂI ml] |II|I IIIH |] lllll J milll ll [Ill
Suite, Apt, #, etc. Suite, Apt, #, etc. B (1/07) 0 67 _OrJ
City & State City & State - i
Not Applicable
Zip Country Zip Country . 5 $8.75 Additicnat
5. Certificate of Status Desired 0 Fes Required
8. Nama and Address of Current Registered Agent 7. Kame and Address of New Registered Agent
Name T . [ LG
BAILEY, STEVEN Street AS CL(‘Ploeq Numé 3{!}0\{\;
10374 HOLSBERRY ROAD Street Addn 0. ber t Accep! ‘
PENSACOLA FL 32534 1031y o] KDOM\j'
City P . . Zip Code .
ensacgliow FL | 'R3cay
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and af:cept
the obligations of re-Pistered agent.
SIGNATURE : J-(O7
SKpature. lyped'§« panted name of regrstaned agent and trla if (NOTE: Reghtersd Agent sign when DATE v
In accardance with s. 607.193(2)(b), F.S., the
FILE NOWII! FEE I3 $300.00 corporation did not receive the prsor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
THLE P {1 Delete THLE [ change [ Addition
NAME BAILEY, STEVEN NAME
STREET ADGRESS | 10374 HOLSBERRY ROAD STREET ADDRESS 5
crv-s1-26 | PENSACOLA, FL 32534 CiTY-ST-2P ~le-09 Q018L o0u9 153.00
TLE VP {J Delese THLE Ochange  [J Addition
NAME BAILEY, SYLVIA NAME
STREET ADDRESS | 10374 HOLSBERRY ROAD STREET ADDRESS
CAry-ST- 2P PENSACOLA, FL 32534 cY-s1-2P
TMLE O petete TITLE = D D ' q 3 o - L 3 Addilion
NAME MAME — - -
STREET ADDRESS STREET ADDRESS 03/16/07--01 017--005 #*153, 75
CITY-ST-2IP CITY-S7-2P
TITLE T petete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIY-$1-2p CITY-ST-ZIP
THE [T Detete e Clchange [ Addition
STREET ADDRESS @ STREET ADDRESS
CITY-St-2P CIY-ST-27
e v 01 pelete MLE OJchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-209
12. | hereby certify that the information supplied with this frii'r:g does not qualify for the exemptions contained in Chapter 119, Florida Stanrtes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atiachmeny with an address, with all pher like japwaed,
SIGNATURE: 3 ém Y 3-(-977
mnmoﬁr’mﬁ)mwm‘bﬂanﬁwmmmﬂ Date M Daytima Phone #
v
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