FILED
2007 FOR PROFIT CORPORATION Feb 14, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000125859 Secretary of State
1. Entity Name 02-14-2007 90059 022 ***150.00
FISH KAT DADDY, INC.
Principal Place of Business Mailing Address
1440 N LAWNWOOD CIR 1440 N LAWNWOOD CIR
210 21D
FORT PIERCE, FL 34950 FORT PERCE, FL 34950
2. Principal Place of Business - No P.O. Box 4 3. Mailing Address |HM|IWWIINWHMMHIWNIIIHHMMHM|

Suite, Apt. #, etc. Suite, Apt. #, etc. 01302007 Chg-P CR2E034 (12/06)

City & State City & State L FEI Number Applied For

20- Sb3%37Y Not Applicable
op Country o Couniry 5. Centficate of Staws Desired [ 22'75 Addisonal
6. Name and Address of Current Registerod Agent 7. Namg and Address of Naw Registerod Agont
Name
BIRAN C HERNDQN PA :
8418 S US HWY. 1+ Strast Address (P.Q. Box Number is Not Acceptable)
LAKES PLAZA -
PORT ST LUCIE, FL 34952
- City FL I Zip Code

8. The above named enllty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE

w,m{ammdwmmmam. (NOTE: Pegatared Ageni signature (equened when remstating) DATE
FILE NOWI!- FEE IS $150.00 9. Eloction Campaign Financing $5.00 May 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO - 0 peets TE Ocrage [ Addition
NAME HARRIS, EUGENE NAME
STREET ADDRESS | 1440 N LAWNWOOD CIR, # 21D STREET ADDRESS
cry-Si-ap FORT PIERCE, FL 34950 CIY-ST-2P
L bs O peiete me O Cenge [ Addition
NAME HARRIS, BRANDIE NAME
STREETADDRESS | 1440 N LAWNWOOD CIR, # 21D STREET ADDRESS
CImY-ST-7P FORT PIERCE, FL 34950 CiTy-55-2IP
TILE [ petete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-S1-2P
TLE [ petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-51-2P
TmE (7 Detete TLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-S1-2P
e [ Detete TmE Cchange [ Aadition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-TP CIvY-5T-29

12. | hereby certify that the information supplied with this hl::? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n atta, nt with an addrass with all other, like empowered.

SIGNATURE: ANV 2/ ?/0 7 772 5959S1L,

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Daytsna Phone 8




