FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P95000069701 04-30-2008 90173 045 ***150.00

1. Entity Name

SUNFISH INCORPORATED

Principal Place of Busingss Mailing Address 6““3‘“ 9V

103 WEST MARION AVENUE 103 WEST MARION AVENUE

PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950 : o .

e (RO
Suite, Apt. #, etc. Suite, Apt, #. etc. 04232008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

: 65-0619227 Not Applicable
7ip Country Zie Country 5. Certificate ol Status Desired O $8.75 Additional
Fee Reguired

8. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent

Name

STRANG & OLSEN CPA'S P. A
103 WEST MARION AVE. Streel Address (P.Q. Box Number is Mot Acceptable)

PUNTA GORDA, FL. 33950

City FL | Zip Code

8. The above namad entity submils this statenent for the purpose af changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

N

SIGNATURE
Signatue, pad of printad name al registerad agent and Lite it applicable, (NOTE: Regstarai Agenl signature reaured when rainatatng) DATE
FILE NOWIl! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Tryst Fund Contribution. O Added 1o Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D [ Dalete TITLE I change (] Adaition
NAME BEELI, JURG HAME
STREET ADDRESS | 103 WEST MARION AVENUE STRECT ADDRESS
CilY-51-2P PUNTA GORDA, FL 33950 CIry-Si- 21
TITLE D O delete TITLE [ Change [ Addition
NAME BEELI, RUTH NAME
STREET ADDRESS | 103 WEST MARION AVENUE STREET ADDRESS
CIFY-S1-21P PUNTA GORDA, FL 33950 CITY-S1-2P
TLE 3 Detete FITLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
OY-§i-71P CITY-S1-AP
TITLE O Delete TIE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81- 2P CITY-§1-2IP
TILE O Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-212 CITY-§7-2i1P
TITLE [ Delete TIME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-23 CIry-ST-2P

12. | haraby certify that the information supplied with this filing does not quality for the examptions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report o supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporalion or the receiver or rustes ermpowared to exaculs this repcrt as required by Chaptar 607, Floriga Statutes; and thal my nama appears in Block 10 or Block 114

changed, or on an aitachment with an a mss,-whbq%r like empowered.
M_/\
SIGNATURE: d\\ 7 cPe 4/ 2o

SIGHATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER O DIRECTOR Date Daytina Phong «




