FILED

2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P95000069701 05-03-2007 90039 019 ***150.00
1. Entity Nama
SUNFISH INCORPORATED
Principal Place of Business Mailing Address
103 WEST MARION AVENUE 103 WEST MARION AVENUE
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
PP T S [ R TR
Suite, Apt. 8, etc. Suite, Apt. #, elc 04272007 Chg-P CRZE034 {12/06)
City & State City & State 4. FE! Number Applied For
65-0619227 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired a ?i'gg“ﬁf:;uma'
6. Name and Address of Curroni Registered Agent 7. Name and Address of New Registered Agont

Name

STRANG & OLSEN CPA'S P. A,

103 WEST MARION AVE. Street Address (P,Q. Box Number is Not Acceptable)}
PUNTA GORDA, FL 33950

City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered oftice or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sqgnature. yped o printed nama of regislerad agent and libe | applicable. (HOTE Reg'siered Ageal signziura tequired when remstating) DATE.
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddeditoFaes
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TILE D 1 pelete TILE [T] Change [T Additicn
NAME BEELL JURG NAME
STREET ADORESS | 103 WEST MARION AVENUE STRCET ADDRESS
CITY-ST- 2P PUNTA GORDA, FL 33950 CITy-S1-21p
TALE D O Detere TIMLE [0 Change [ Addition
NAME BEELI, RUTH NAME
STREET ADDRESS | 103 WEST MARION AVENUE STREET ADDRESS
CIIY-53-2P PUNTA GORDA, FL 33950 Giry-st-2I
TILE 1 Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY. ST+ ZIP GiIV-ST-P
e [ Delete TNLE (O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cily-51- 2P
TILE [ etere e DO change T Addition
NAME NAME
STRCET ADDRESS SIRLLT ACDRESS
CiTY-S1-2IP cuy-81-2P
TMLE O pelete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-S1-2P

12, | hereby certify that the information supplied with this tilin‘? does not qualify for the exemptions conlained in Chapter 118, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurale andg that my signature shall have the same legal effect as if made under oath; that | am an otticer or director
of the corporation or tha receiver or lrustee empowerad 10 exacute 1his report as required by Chapter 607, Florida Statules; and that my name appaears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W 71/304 2

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR [HREC TOR Date Daytma Pnone #




