L. FILED
2006 FOR PROFIT CORPORATION - Mar 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000097397 (3-21-2006 90034 048 ***150.00
1. Entity Name

DEAD FISH, INC.

Frincipal Place of Business Mailing Address . Q“ L A

2817 INDIAN PASS RD. PMB 281 L ’ '

PORT SAINT IOE, FL 32456 5389 W HWY 30-A ’

SANTA ROSA BEACH, FL 32459

s ————— [ ALAL AL MA SRV

2. Prsncnpal Place of Bu
sF ln £ By rere Dn.
Suite, Apt. #, etc. Sune, Apt, #, etc, 01172008 Chg-P CR2E034 (11/05)
City & State ? i:-jy-a. State 4. FEI Number Applied For
Jyé‘nq'z.ﬂe’ EAcH F¢ G ve Bercr Fe 59-3431077 Not Applicable
Zie 1A% Country Zo 22 Vr$ Country 5. Certificale of Status Desired [ Egg?q ";?:[i’”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENTEL, LAURANCE F _
58 LAKE POINTE DRIVE Street Address (P.0. Box Number is Not Acceptable)
SEAGROVE BEACH, FL 32459
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of prinied name of regisisrad agent and lite # applicabie (NOTE" Registerad Agen! sigramre requrad when reinstating) DATE
FILE NOWI! FEE IS $150.00 ) 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added {o Fees
10, ) - CFRCERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIVLE D . O elete THLE [ Change [ Addition
NAME PENTEL, LAURANCE F NAME
STREET ADORESS | 58 LAKE POINTE DRIVE STREET ADDRESS
CITY-ST.TP SEAGROVE BEACH, FL 32459 CITY-57-21P
TIME D [ Delete TME [ Change [ Addition
NAME PENTEL, MARY E NAME
STREET ADORESS | 58 LAKE POINTE DRIVE STREET ADDRESS
CIFY-57-2°P SEAGROVE BEACH, FL 32459 CIFY-ST-2IP
TILE 1 Defete TLE O Change T Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-21P CIFY-ST-2p
TITLE O Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-21P
003 7 Delete TLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-81-2P CITY-5T-2IP
TIMLE [ Datete TINE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P 4 CITY-ST-2P
12, | hereby certify that the information supplia A filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this seport of supplementat e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or try red to execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an attachment with er like empowered
SIGNATURE 3-/0-0b  GPigsA092
SIGNATURE D O PRINTED NAME OF SIGNING GFFICER OR IRECTOR Gate Daytrre Phane #




