2008 FOR PROFIT CORPORATION
ANNUAL REPORT’(AR) FILED

. DOCUMENT # P06000091949 Apr 28,2008 08:00 AV
1, Entiy Nama Secretary of State
FISH'NLADY INC
frircipal Place of Business Minling Ariaress
PO BOX 100 PO BOX 100
2. Prncipal Piace of Business - No PO Box # 3. Mailing Addross
Suite. Apt # glc. Sle. Apt #. g, 1st MOORE CR2E034 (10/07)
City & State City & Slate 4. FEI Number Apphed For
20'5202293 Not Apelhcable
ap Courtey P Coantry 5. Certificate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

EZEJEEAS\P?EI%-%T?AYN CIRCLE. Street Address (P.O. Box Nomber iz Not Acceptatie}
CASSELBERRY FL 32707

City FL 2ip Code

8. The above named ertity submits this statenent for tha purpose of changing iLs registered office or reg stared agent, or coth, n the State of Flonda. | am tamiliar wih, and accept
the ouligations of registered agent.

SIGNATURE

Talndture lrpedd o 2rectad came of recpsterad anerl et s D arploasle, . AOTE Regisiedad AGort L.Omnlur? rodut 30w fomrstitr gd DATE

9. Electon Campaign Financing $5.00 may B=
Truss Fund Centrisetion. [ Added to Fees

OFFI( EF?S AND DIQFCTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TI:F P 1 peete TILE [1Changs  [] Aadginon
NAME PETERSON, LAURA J NAME IIE"i!:il—iIZII"E':Li S
STREET ADDRESS | PO BOX 100 STRFET ADDRESS e 1L LI 'ﬂ 012 150,00
ov-st-22 |GOTHA FL 34732 Ty -GT-2IP
TIME [ Davete TITLE [ change  [J Addition
HAME HAME
STREET ADDRESS STAFF™ ADURFSS
CY-5T- 218 GiTY-51-21
fITLg [ Detete TIMLE 1 Change [T Addinon
HAME BB
| STAEET ADDRESS STREET ADDRESS
GiEy-S1- 2P Y5171
N O peste HHLE [ Chamge ] Addrion
NAME NAME
SIREET ADGRLES STREFY ADDHESS
CITY-S1-2IP CITY-G1-ZIP
TITLE O pece 7L [ Change £ Aadition
NAE HEML
STRILT ADLRLSS STRLET ADORLSS
LITY-SI- 4P CITY-5§7- 2P
TWTE [] Cegle e [ Change [ Aaditan
NAME HAME
SIREET ACORESS STRELT ADORESS
CITY S1 29 Gty -§T- 21

121 raerehy cerlity that the infermaiion suopled with 1his filng does not qualfy for the exemptons contained in Section 119, Florda States. | furtner certity *hat the informaton
indicatad on this report or supplemenal rapart is Irue and aceurate and that ny signatwe shall have the same jega’ eftect as if made under oath. that | am an officer or director
of the corporaton or the recaiver or Tustes empowered 1o execute this report as required by Chapter 607 Figrida Statwtes: and that my name appears in Block 15 or Block 11
it changeg, or on an aftachment with an address, wilh ail oiher ke empowered.

SIGNATURE M?B&Zﬁom/% LCL\)FQIBPQ_\'QCSOHJZPVQS 3/~é>1/ of”

IGNA(}E AND TYPED OR PAINTED NAME OfF SIGNING OFFICER OR DIRECTOR Gate Dlay: m& Fronn »




