2006 FOR PROFIT CORPORATION
ANNUAL REPORT (ARj

— FILED

MENT # Pesaoooo86i162

POCUMEN Feb 09, 2006 08:00 AN
FLORIDA FAMILY FISHERIES I, INC. Secretary of State
Principal Place of Business Maiiing Addreéé
1376 HILLSIDE DR. 1376 MILLSIDE DR.
e e “II”"I ﬂl llm Nﬂ m‘] "J“ Ilm “mwﬂ M]II]I nﬂ”’mmm‘
2. Principal Place of Business 3. Maling Address

Sutte. Apt. #, etc. Suite, Apt. #, efc st MOORE CR2E034 (10/05)

Cily & State )l Caly & State 4. FLI Numper ]?\pp{mc_ﬂ For

59-3280189 | Not Apphcatst
Zip Country Zip Courtry 5. Centificate of Status Desired O ?i.gfqggﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent )

Name

TE%Y]%ELSDIE\S’B; Strest Address (P.0. Bax Numbsr is Not Acceptable) ’ -

TARPON SPRINGS FL 34689

City FL l Zip Code

B. The shove named entity subrmits this stalement for the purpose of changing s registered office or regdisiarad agert. or bath, in the State of Forida. | am familiar with, "and accopt
the obligations of registered agent

SIGHATURE

Sigrralure. typed or grinted name of regrslerad agent and tlle 8 apultabie (NOTE Registered Agant signatuee raauird wheTTonstting) U DATE

FILE NOW!! FEE)S $15000 -
After May 1, 2006 Feo Will Be $550.00
fAake Check Payabte to Florida Depariment of Stale

9. Elaction Campaign Fnancing $5.00 may o-
Trust Fund Contribution [0 Added to Fees

0. DFFICERS AND DIRECTORS 11. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
T8 p o O petete e O Change [ Addicr
o KENYON, DAWN A NAKE YJODOnN4 25597

STRERT ADBRESS | 1376 HILLSIDE DR, STREET ADORESS 02/720/06~-80051-008 190,00
LUY-51-2F TARPON SPRINGS FL 34689 LITY-37- 29

e [ Delele TWALE [ Chiange T T At
HAME HAME

STREET ADDRESS STHEET ADDRESS

LY. 51 2P CITY-8T- 2

T17LE O Datete il . {1 Chste _ L] Add
NANE HAME

SIREEE ADDRESS STALET ACDRESS

oY ST-2P GiY-§T- 2P

L ) 1 Delete TIE Olthenge A
NAME MAKE

SIREECY ADOAESS SIREET ADRRESS

orY-ST- 2P CITY-ST-2IP

THLE {7 Delete ik [ Changs [ At
NAME NAME

STRELT ADDRESS SIREET ADDRESS

CilY-51- 2P LTy -SI- 24P

BiLE [ petete e 1 Change [ Ade™
NARE NAME

STREFT ADORESS SFREE] ADDRESS

CITY - S[-2IP £IFY-57-50

12. 1 hereby certify that the mformation supphed with this Hing Goes not qualify for the exemptions contdined it Section 1719, Florida Statutes. | funther certify that the informatior
indicated on this report or supplemental repon is frue and ageurate and that my signature shall have the same legal effect as if made under oath, that | am an oificer or direci
of the COTDTIRNON OF ihe (ecever o Fusles empowered 1o execule this repor! as required by Chagler 867, Florida Statutes; and that my name appears In Blogk 10 or Block §
it changed, or on an aitachment with an address. with all other like empowered .

SiGNATunE;%m%mfﬂé& LD M3 er, (Fa7) 23y

SIGNATURE AND TYPED OR PATNTED N&ARIE OF SIGNING BEFICES OR DIRECTOR - B Dare Daytmo Phong &




