2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2008 8:00 am

DOCUMENT # P07000094767

1. Eniity Name
A SCHOOL OF FISH LEARNING CENTER, INC.

Secretary of State

02-06-2008 90027 050 ***150.00

Principal Place of Business
2774 TUSCARORA COURT
W. MELBOURNE, FL 32904

Mailing Address

2774 TUSCARORA COURT
W. MELBOURNE, FL 32904

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

A

Sule. Apt. . etc. Sulte, Apt. #, etc. 01102008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
R Not Applicable
&p Country ap Country 5. Cerlficate of Status Desied ~ []  $8+79 Additiona)
: Fea Required
6. Name and Address of Current Registerad Agent T. Name and Address of New Registersd Agent
Name -

ELLIOTT, CARMEN
2774 TUSCARORA COURT
W. MELBOURNE, FL 32904

Street Addrass (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named entity submits this staterment tor the purpose of changlng its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or privasd ravme of registened agens and 1 & BppHcable.

{NOTE: Regittersd Agent EQRallie nequaed wheh [hElating)}

DATE

FILE NOWIII-'FI;.E IS $150.00 8. Election Campaign Financing 55.00 May Be

After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. [0  Added toFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PTSD [ Delats TLE [T Change [ Addition
NAME ELLIOTT, CARMEN RAME
STREET ADDRESS | 2774 TUSCARORA COURT STREET ADDRESS
CITY-ST-ZP W. MELBOURNE, FL 32904 CITY-ST-2P
TTLE O Detete TRLE [J Change ] Addttion
NAME NAME
STREET AQDRESS STREET ADDRESS
ciry-st-ap GIFY-ST-7P
THLE O Deiete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P COY-ST-7P
TME ] Detets TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§T-2P CiTY-§T-2P
TMLE O Defate TNLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2P CITY-§T-2P
Tme O pelete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-3P CY-57-2P

12. | hereby cert

that the information supplied with this filln
indicated on

dees not quaify for the exemptions contained In Chapter 118, Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my sngnatuve shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee ernpcmered 1o execute thw repgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a.n address, with all other Uka-omop

SIGNATURE:

03 3012290012

Drrytime Phone 4




