2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 13, 2006 8:00 am

DOCUMENT # P95000067740 Secretary of State
1. Entity Name
02-13-2006 90012 026 ***150.00
FANTASY FISHING, INC.
Principat Place of Business Mailing Address
177 PLANTATION DR 177 PLANTATION DR
T e “Il‘l“’ “l 'lm IH“ |||“ |Im |I“| ||u| I‘ll' ’““ ’ll“ |‘|H |I“||Hl ll“
2. Principal Place of Business 3. Malling Address
Suite. Apt. #, elc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/05)
Cily & Siate City & State 4. FEi Number Apptied For
65-0618286 Not Applicatye
“ip Country Zip Country 5. Ceriificate of Staius Desired O ?i'-n,?qlﬁ?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
I;ATL;RSEAY&%AAQF:?)ANEIbé Street Address (P.O. Box Number is Not Acceptable)
TAVERNIER FL 33070
City FL Zip Code

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

SIGNATURE

Signatcte., typed e preden name of reqeiternd agent and ntle 1 apohcalse (NOTE Registered Agern sinature (eauined when rensianing) OATE

" FILE NOW!!! FEE IS $150.00. : ‘ o
o . - : - 8. Election Campaign Financing $5.00 may Be
- After May 1, 2006 Feg Will Be $550.00 . Trust Fund Conrition.  [] Added 1o Fess
Make Check Payabie to Florida Department of State -

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HNE P [ pekte TITLE [ change [ Addition
NAME MURPHY, MICHAEL J NAME

STREET ADDRESS | 177 PLANTATION DR STREET ADDRESS

CIfY-ST-2IP TAVERNIER FL 33070 / CITY-51-21P

TILE ST Igogmg TILE T Change [ Addition
HAME MURPHY, PAMELA J NAME

STREET ADDRESS {177 PLANTATION DR STREET ADDRESS

cy-S1-2p TAVERNIER FL 33070 CITY-51-71P

TILE . 71 Defer TITLE [ Cnange [ Addition
NAME NAME o
SIREET ADDRESS STREET ADORESS

CIIY-S1-7P CiTY-ST-2IF

TITLE [T Delete TITLE [C] Change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2IP

TLE ] Delele THLE ] Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST- 21P

TME O belete ML [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ty -5T-ZIP

12. | hereby certity that the information supplied with I filing does not qualify for the exemptions contained in Secton 119, Flonda Statutes. | further certify that the intormation
indicated on this report or supplemental report is yOg and accurate and thal my signature shall have Ihe same legal effect as if made under oath; that | am an ofticer or director
ot Ihe corporation oLlbeJeceiyaad lrustee empbwerad to execule this reporl as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11
hoeE #1\ an addreg i all other like empowered.

s YR Bo YN
RE ANQAYPED O TED NAME OF SIGNING OFFICER OR DIRECTOR " ] Datw Daytme Phono 4




