FILED
2006 FOR PROFIT CORPORATION Jan 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000092244 Secretary of State
1. Entity Name ; B - 01-10-2006 90030 024 ***150.00
RICK'S FISH HOUSE, INC.
Principal Place of Busingss Mailing Address
148471 MAIN STREET POST OFFICE BOX 117
ALACHUA, FL 32615 ALACHUA, FI. 32616
s s v 0 L
Suite, Apt. #, sic. Suite, Apt. #. etc. 01042008 Chg-P CR2E034 {11/05)
City & State City & State 4, FE| Number Applied For
20-31l03%/2 Not Applicable
Zp Couriry Zip Country 5. Certiticate of Stalus Desired (8] ?eae.;esq Lﬁf:;tionai
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Reglsatared Agent

Name

ROBERTSON, RICK L
14841 MAIN STREET Street Address (P.O. Box Number is Not Acceptable)

ALACHUA, FL. 32615

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am famitar with, and accept
the abligations of registered agent.

SIGNATURE
Sigratira, ypod or prictad name of regrsiprad agant and tha f applicable. {NOTE: Rag:sternd Agont s.gnalure requ:mad when rensialng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e [a} O palets TIfLE [ Change [ Addition
NAME ROBERTSON, RICK L NAME
STREET ADORESS | POST OFFICE BOX 117 STREET ADDRESS
iy - S7- 2P ALACHUA, FL 32616 CITY-ST-2P
TITE O Detete TmE Jcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-BF : CIrY-S7-2P
TILE [ palete THLE [Jchange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P COHY-5T-2P
TE O pelete LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2P
TITLE [ pelete TINLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-a7 CITY-ST-2P
VITLE [ Deiete Tme [ Ghange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GTY-ST-2P GHFY-SI-2P

12. 1 hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is que 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 recei ed iggexecute jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm address, alt fher like gfhpowered.
;/JZM T 20895

A

SIGNATURE:;

SIGNATURE AND TYPED OR FRINTED RAME OF SIGNING OFF IGER OR DIRECTOR Daytima Phon #




