FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000132663 ecretary of State
1. Enlity Name 04-28-2008 90405 Q47 ***]158.75
SHIPSON FISH PRODUCTS INC
Principal Place of Businass Mailing Address
221 SE 9TH AVE 221 SE 9TH AVE
SUITE 105 SUITE 105 ]
POMPANO BEACH, FL 33060 US POMPANO BEACH, FL 33060 'US :
R R ARG AU
Suite, Apl. #, etc. Suite, Apt. #, elc. 04222008 Chg-P CR2EQ34 (12/06)}
City & State City & State 4. FEI Numbar Applied For
D1 g2 35 | Not Applicable
Zp Country ap Country 5. Cenrtificate of Status Desirad B/ ?083 ;esq mem'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent
Name
SHIPMAN, RYAN P
221 SE 9TH AVE Streat Addrass (P.O. Box Number is Not Acceptable)
SUITE 105
POMPANO BEACH, FL 33060
City FL | Zip Code

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

SIGNATURE -
, Signatury, typed or prnted name of registaned sgent nd titis # appicabln. {NOTE: Registarsd Agent signatire requined when reinstasing) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. (W] Added to Fees
10. A OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PRES O oelete TILE [ Change [ Addition
NAME SHIPMAN RYAN P NAME
STREET ADDRESS | 221 SE 9TH AVE STREET ADDRESS
CITY-5T-2P ,POMPANO BEACH, FL 33060 CITY-ST-2IF
me Ve -:;’-:'i O Deiete TME O Crange [ Addition
NAME .. GB:RRISON JAMES NAME
STREET Amﬂass IOﬁﬁE 21ST TERR STREET ADDRESS
cmy-s1-2¢ ~ {'FT.LAUDERDALE, FL 33306 ciry-sT-2P
TITLE [ pelete TILE [ Clange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-S1-2P
TME T Delete TITLE [ change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CInY-$1-2P
TMLE 3 Desete TIMLE Ochange {3 Aodition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-BP
TME O pelete TITLE [JCrange [ Addition
NAME NAME
STREET ADBRESS STREET ADORESS
CITY-ST1-2IP CITY-ST-2P

12. | heraby certify that the information supplied with this 1iling does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental sepori is rue and accurate and that my signature shall have the same lagal sffect as il made under eath; that | am an officer or director
of the corporation or the receiver or trustes empowered to 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 an attachment with an address, with all other like empowered.

SIGNATURE: VAM P S "-\*\2.7—\08 (954 BL2-1404-

SIENATURE AND TYPED OR PRINTED N‘.Ie OF SIGNING OFFICER OR DIRECTOR T Dayine Phore &




