2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2008 08:00 Al

DOCUMENT # P05000133019

1. Entity Nama

SAILFiISH SFC, INC.

Secretary of State

Mailing Aadress

5501 34TH STREETN
ST. PETERSBURG, FL 33714

Principal Placa of Business

5501 34TH STREETN
ST. PETERSBURG, FL 33714
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01082008 No Chg-P CR2E034 (11/05)
4. FE! Mumber Applied For
20-3619257 Not Applicable
i ; $8.75 Additional
o 5, Cerlficate of Stalus Desirad ] P Required

6. Name and Address of Currenl Raglstured Agent

BONNELL, RAYMOND A L
5501 34TH STREET N D
ST. PETERSBURG, FL 33714
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8. The above named entity submits this statement for the purpose of changing s ragistered office or registered agent, or both, i the Stale of Florida. | am lamiliar with, and accept

the obligationent ranictarad anant.
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SIGNATURE .. - - L

Signature Lhyped Or Prnied N8MY e 1uy s dysed 800 G appheanie

FILE NOW!!! FEE IS $150.00 9. Elacuon Campaign Financing

After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

(NOTE: Registerad Agenl signalure raquired whae renslatng) Dalt
LORNa0E 35245
5.00 may B , oLl i . e
fdded to F:‘;S ° Dg- IU-_- D".': 3':] :.'.] - :}r.lr_:‘ IEU - GLI

10, OFFICERS AND DIRECTORS [
TITLE P
NAME BONNELL, RAYMOND A

STRELI AUDRESS | 9422 SUUN ISLE DR
CITY-§I-21P ST. PETERSBURG, FL 33702

TITLE VP

NAME MYERS, EUGENE
SIREETADDRESS | 9251 9BTH AVENUE N
cv-si-2F | SEMINOLE, FL 33777

TIiLE SEC W

NAME COULOMBE, MARTIN
STREETADDRESS | 5010 MYRTLE LANE
CITY-s7-2iP ST PETERSBURG, FL 33708
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NAME

STREET ADORESS
CITY-ST-4P
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12. | hereby ceriify that the inlormation suppliad wih this hling doss not qualify lor tha exemptions contained in Chaplar 119, Florida Statutes. | further certily that the information
indicaied on this report or supplemental report is true and accurate and that my sngnalure shall have the same iegal etfect as it made under cath; that | am an cllicer or dirsctor
of the corporalion or the receiver or trustea empowerad Lo execule this report as required by Chapter 607, Florida Statules; and thar my name appaars in Black 10 or Block 11

changad. or on an athIW" olher hka empowarad.
SIGNATURE: P Bowl/”

2-15-6Y

su;#‘rur& AND TYPED OR PRINTED NAME CF SIGNING omcst OR DIRECTOR

Date Daylturg Fhgon #




