~=2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2007 08:00 AT

DOCUMENT # P94000084021

1. Entity Name
FLORIDA'S FINEST FISHING, INC.

Principal Place of Businass Mailing Addrass
225 GRAPEWOOD COURT 225 GRAPEWOOD COURT
MARCO ISLAND, FL 34145  US MARCO ISLAND, FI. 34745 US

AN AR EI A

03302007 No Chg-P CR2E034 (11/05}

Secretary of State

DO NOT WRITE IN THIS SPACE e Foped For

65-0535223 Not Applicable

0 $8.75 Aaditional

5. Carlificate of Siatus Desired Fae Raquired

6. Namoe and Address of Current Registered Agent

8 SRAPEWOOD COURT DO NOT WRITE
MARCO ISLAND, FL 34145 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in tha State of Florida. | am famitar with, and accopt
the obligatiens of registered agent.

SIGNATURE B -
Signature, typed o piinted name ol registaraa agani ana titla il spplicante (NMQTE Ragistared Agenl signatuss requirpd wnan rainstaling) CE . o DATE FalCTRES
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added ta Faes
10, OFFICERS AND DIRECTORS ]
TILE D
g:::ﬂ ADDRESS E:S'I-GgngEV%OD cT i:ll:_li:lljl:l{:l_fl:li:_ﬂf_i—r'? "
CiTY-87-21P MARCO ISLAND, FL . |34.-’l:'U.-"D?"HDUd&“D19 150100
TITLE
NAME
STREET ADDRESS
CITY-81-2P
TTLE =
NAME

pm— - DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITY-87-2P

TITLE

NAME

STREEY ADDRESS
CiTY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information -

indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowared to execute this raport as requirad by Chapter 607, Florida Stalutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: _ oQore. w, B éf//%/é_’? W

SIGNATURE AND TYPED OR FRINTED NAME OF 3IGNING GFFICER OR DIRECTOR




