2006 FOR PROFIT CORPORATION

ANNUAL REPGRET (AR) - , FILED ‘

DOCUMENT # P96000046866 Feb 09,2006 08:00 AN
1. Ently Narme Secretary of State
FLORIDA FAMILY FISHERIES |, INC. ry
Principal Place of Business Mailing Address
1378 HILLSIDE DRIVE 1376 HILLSIDE DRIVE
e T ““m "l Im m m« Ilw “Wlmm lHHMImI I«ml‘““‘
2. Principal Place of Busingss 7 3. Madng Address

Suite, Apt. #. elc. Suite, Apt. &, elc. 15t MOORE CR2E034 {10/05)

Ciy & State City & State 4. FELI Number .A;)pilédiF'or

_ 58-3383710 Mot Apohcst
Zp Couriry Zp Country 5. Cerificate of Status Desied (1 §gg§q$§:ci|ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

MName

Tg%Y&%EEVBQVE Street Address (P.O.—E!E)x Number 15 Not Acceptable)
TARPON SPRINGS FL 34689 — :

City FL 2y Code

B, The above named entify subrnils this statement for the purpose of changing 4 registered office or registered agent, or toth, in the State of Fiorida. | am familiar with, and accer
the oblgatons of registered agent

SIGHNATURE o - - . i e

Signalun® typed or preted nars: ol regislered agent and Le o appicatsc INOTE Regiulored Agerd smpnaiu camarad wher: conrstalans) [#7-%13

FILE NOW!I! FEE IS $150.00
After May 1, 2006 Fea Will Be $550.00
Make Check Payable to Florida Depan'mer_nt’ of Staie

8. Electon Campaign Financing $5.00 May &
Tiust Fund Contribstion. [ Added to Fees

10. OFFICERS AND DIRECTORS . ¥ ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS [N 11
L p C1 Deiete oo ) Change [ ot
NAME KENYON, DAWN A 23

STREETADURLSS | 1376 HILLSIDE DRIVE STHEET ADDRESS LOoa04 26502

Cmy-51-2F | TARPON SPRINGS FL 34689 GTY- S1- 0 R0 N5=R005] =007 15000
L O Defete e [JChange L] Aets
NAME NAME

STRCET ADDRESS SEREET ADDAESS

Y S-7P Gy -ST- 20

Hill 3 Depte e ] Tlouwge [ Addi
NEME NAME

STREET ADORESS STRLE T ADDRESS

CHY. SI-7p LY S7- 7P )
HLE [ pelete e O3 change T At
NAMD HAME

STREET ADDRESS STAELT ADDRESS

HY-5T- 2P vy -5T-2P

MiLE 3 Desete TITLE [Tchange [ Agouh
HAME HME

STREET ADDRESS STREET ADDRESS

imy-sT-2e LITy-5T-2F

TLE [ Datete HiL 3 Change Adritin
HAME NAME

STREET ABDRESS STRLLT ADDRESS

Cary-51-2p B B33P

12. | hereby certbly thal the informalion supghed with thus filing does not qualdy for the exemptions contained in Section 119, Florida Statutes. | further cartfy that the micrmation
mdicated on this report or supplementa! report is true and accurate and that my signature shali have the same legal effect as if made under oath, that } am an officer or director
of e corporavon or the receiver or rustee empowerad lo execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11
it changed, or on an atiachment with an address, with &ll other like empowered.

SIGNATUREMLL PRESHENTT T [/3//0c (7%)?3%/4/{/;.

SIGNATURE AND TYRED OR PRINTER NAME/OF SIGNING OFFICER OR DIRECTOR Dot yime Phonf #
: ) . 5

I




