FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P96000071958 Secretary of State
1. Entity Name 01-16-2007 90213 027 ***150.00
MIDNIGHT FISH SUPPLY, INC.
Principal Place of Business Matling Address
324 137 AVE CIRCLE 324 137 AVE CIRCLE uvuvuvivvy
MADEIRA BEACH, FL 33708 MADEIRA BEACH, FL 33708 US
i ‘
TR e ST S R A
L3€  MNormg 7 R4
Suite, Apt. ¥, €lc. Suite. Apt. #, etc. ~
G\d{f rm BQJ(V\ ‘ EL 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4 4. FEINumber Applied For
59-3405935 Mot Applicable
ap Country Zp 23370% C""“’“U SA 5. Certificate of Status Desited L gngqfr:dw
€. Nama and Address of Current Registered Aport 7. Nams and Address of New Regiztered Agent
Name

DIGOIA, FRANK E
4244 CENTRAL AVE Street Adgress (P.O. Box Number is Not Acceplable)

ST PETERSBURG, FL 33711

City FL ] Zip Code

8. The above named entity subemits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the pbligations of registered agent.

"1 SIGNATURE
o O , typed o primesd mamea of rege: agen and tte f (NOTE: Regr Agart requred when DATE
“ooloA NOWHI FEE IS $150.00 8. Election Cempaign Financing $5.00 MayBa
Aﬁo: '"'fy 1, 2007 Feo mf. be $550.00 Trust Fund Contribution, O AddedtoFess
10. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt oD [ Detete e President” (A Crange  [] Addilon
NAE POWELL, JIM NANE Vveee Bock
STREETADDRESS | 524 137 AVE CIRCLE swezTaomess | 3S Aeronand RA _
CTY-5T-2P | MADEIRA BEACH, FL 33708 CITY-5T-2P Wodsira 6(;}20\ , L 33708
TRE O belete ™me ' [ crange L] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CIre-s1-2p GTY-ST-2P
TmE 1 petets TLE [dcranpe [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CY-51-3P CTY-S1-29
THE 1 Detete TME [0 crange  [] Audition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-BP CIiY-S1-.2P
THLE {J Delete TME [ Change  [T] Addition
NAME NAME
STREET ADORESS $TREFT ADDRESS
pm'-s-zu’ CITY-53-2°
TRE [ Detete TINLE. [l Ctange 3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
ory-§1-2P cY.51- 09

12 1 hereby certify that the information supplied with this fiing does not Gualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver of trustee empowered 10 execule this feport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othet like empowered.

SIGNATURE: %@i& : f/ ff{z_ 07 727 391-5989

TYPED OR PRINTED NANE OF SXENG OFFICER OF (RRECTOR Daytime Phonws #




