FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P96000071958 Secretary of State
1. Entity Name 01-22-2008 90045 032 ***150.00
MIDNIGHT FISH SUPPLY, INC.
Principal Place of Business Mailing Address
324 137 AVE CIRCLE 635 NORMANDY RD . 2=
MADEIRA BEACH, FL 33708 WMADEIRA BEACH, FL 33708 US :
| 1 |
2. Principat Place of Business - No P.O. Box # 3. Mailing Aodress | i 1
Suile, Apt. #, elc. Suite, Ap #, efc. 01142008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
£5-34056935 Not Applicable
zp Country zp Couniry S. Ceriificate of Status Desired [} ?g;?q 1‘:‘:‘;‘*"“5'
6. Name and Address of Current Rogistorad Agent i 7. Kame and Address of Kew Registered Agent
Name
DIGOIA, FRANK E _
4244 CENTRAL AVE Street Address {P.O. Box Number is Not Accepiable}
ST PETERSBURG, FL 33711
:‘ ) City FL LZip Code

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

o
SIGNATURE £
‘._Sovh_.re,rypodu prmed name of reganered agent And e € applcADe, {NOTE: Regpsiemd Agent sxpiture requred when nonatatng} DATE
Fi LE*O“HI FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After &:1' 2008 Fee will be $350.00 Trust Fund Contribution, | Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P O pelete e D crange [ Adcition
NAME K, JEFF NAME
STREET ADDRESS | B35 NORMANDY RD STREET ADDRESS
GiTY-ST-2P MADEIRA BEACH, FL 33708 CiTy-ST-2IP
TME 1] Delete TILE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P Cliy-SI-2F
me ) O petete TLE [3change [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP - CivY-§1-7P
TILE [ petete TILE (3 change [ Acattion
NAME NAME
STREET ADORESS STREFT ADDRESS
CTY-§T-2P CITY-§7-2P
TME O Dekete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST.ZP CITY-ST-2P
TME 3 Detete TRE [JChange [ Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIfY-ST-2P

12. | hereby certify that the information supplied with ihis filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report o1 supplemental report is rue and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addrgss, with all other like empowered.

SIGNATURE: JH 0 . Jefe 501—1c Resndent [//g/og_ [727)%ql—i' 149

nc’a’l(mn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &
+




