FILED
2008 FOR PROFIT CORPORATION Apr 16,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000099411 04-16.2008 90039 020 ***1 50,00
1. Entity Name
FISH N' FINS, INC.
Principal Place of Business Mailing Address -
15344 TODD TRAIL 15344 TODD TRAIL : 6 0 ﬂ 2 50 07
SPRING HILL, FL 34610 US SPRING HILL, FL 34670 US ' :
N ARG GO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Cauntry “ip Countey 5. Certificate of Status Desred [ fi-;;tﬁ:’:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HALL, EVELYN
15344 TODD TRAIL Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34610
City FL I Zip Code

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

SIGNATURE
Signature, typed er printed rame of segistered agent pnd tita if applicable, {NQTE Registerad Agent signalure required whan reinstating)y DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Einanclng $5,00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. o QFFICERS AND DIRECTORS 11, ADDITIONS!CHANGES TO QOFFICERS AND DIRECTORS IN 11
TTLE P [ Detete THLE [ Change [ Addition
NAME HALL; EVELYN NAME
STREET ADDRESS | 15344 TODD TRAIL STREET ADDRESS
CITY-§T-2IP SPRING HILL, FL 34610 CiTr-5T-2%
TITLE rve - [ Delele TITLE [ Change  [J Addition
NAME AUDINO, JILL HAME
STREET ADDRESS | 171 3'97 CARLEIMO AVENUE STREET ADDRESS
CITY-ST-2P  + | SPRING HILL, FL 34610 CITY-S1-21P
TITLE [ Delee TITLE [ Change [ Additien
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIFY-$1-2IP
THILE O Dpetele TTLE {JChange  [] Addition
NAME RAME
STAEET AODRESS STREET ADORESS
CITY-ST- 2P CITY-S7-7IP
TITLE O oelete TITLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-S1-21P CITY-§T- 1P
TIne O elete TITLE {1 Change  {7] Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-5T-2iP CITY-§T-2IP

12. I hereby certity that the information supplied wilh this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to exscule this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other like empowered

SIGNATURE: Xre b %OL, EVELYr Hhee X 62//?/05"35511686’7774

5|5NW§MPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Dats Dayume Phore £

——



