2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT # P06000113042

1. Enlity Name
GLASS FISH, INC.

ecretary of State

04-23-2007 90257 022 ***150.00

Principal Place of Business Mailing Address

6566 GATEWAY AVE,
SARASOTA, FL 34231

6566 GATEWAY AVE.
SARASOTA, FL 34231

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AVEATOER T MR

Suite, Apt. 4, etc. Suite, Apt. #, elc.

04092007 Chg-P CR2E034 {12/08)
City & State City & State 4. FEI Number Applied For
QO ”j‘{éj O qu Nat Applicable
d Country Zie Country 5. Certificate of Status Desirad 0 $8.75 Add'"ona'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANN, TRACI L

6566 GATEWAY AVE. Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34231

City

Zip Coca

FL

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

the obligations of registered agent.

SIGNATURE

Signatwra, typed of printed name ol regrsiered agent ang titie H applcabie.

(NOTE. Reqystered Agan| signature raquirad whan renstanng)

DalE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ Delete THLE F,D Bf Crenge [ Addition
NAME MANN, JEFF D NAME Hann, TefE D.

STREEY ADDRESS | 6566 GATEWAY AVE sTRETAOORESS | (S, b Gareay Ave .

Ciry-ST-2ip SARASOTA, FL 34231 CITY-ST-21f Sarcsota , FL I349) %}

e T O Delete T TS5, VB0 . o Crange [ Additon
NAME MANN, TRACI L NAE Mann Treci L.

STREET ADDRESS | 6566 GATEWAY AVE SIRETRURESS | /) £ ¢ ‘G atena y Ave .

GIY-sT-2P | SARASOTA, FL 34231 CIy-ST-2P StteaSote , Bln 79271

HLE 1 oelete TILE [ Change Addition
NAME NAAE ?E_R'\Ql} W. Kﬂf‘qpp i =

STREET ADORESS STREETADORESS | 36 3% ‘M ivs Dnanees '

CITY-ST-2P CTY-ST-2P TALASST A, AL 3N

TTE [ elele TITLE 4 [} Crange [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-S1-2P

TLE [ oelete THLE [ change  {J Addhion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §7-7IP CITY- ST-2IP

TILE O Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2IP CITY-ST-ZIP

12. | hereby certify that the infarmation supplied with this fiking does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer.or director
of the corparation or the recseiver of rustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changad, or on an attachment with an address, with all other like empawared.

SIGNATURE: -

'—”IC\ ID:l- iyl - 126 -0604

SIGNATUARE Al P

QR PRINTED E Aﬂﬁﬁ OFFICER OR DIRECTOR

Date

Caylira Phora #




