2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000020422 ' Jan 31, 2007 08:00 AM
1. Enily Namo Secretary of State
SOUTHERN FISH AND GAME, INC,
Principail Place of Business Mailing Address .
390 WARREN AVE PO BOX 595 ‘
IR0y
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile. Apl. #, ¢lc. ' Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Stalo City & State 4, FEI Number Appliod For
59-3437632 Not Applicable
Zip Counlry ap Country 5. Cerlificale of Status Desired J gg'gfq lﬁ:if;nonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Fegistered Agent
' Narne
HARBSTER, DESIREE
390 WARREN AVE Street Address (P.O Box Number is Not Acceptanie)}
NEW SMYRNA BEACH FL 32168
City FL | Zip Code

8, The abova named enlity submils this staloment for the purpose of changing its registered office or registored agent, or both, in the State of Florda. | am familiar with, and accept
Lhe obligatons of registerod agent.

SIGNATURE

Signalura, typad o punlad name of registarad agenl and bile ¢ applcable. {NOTE: Regrslered Agenl sgnalure requigd when reinstaing) DATE
f FILE NOWI!! FEE IS $150.00 a 9. Eiection Campaign Financing  $5.00 May Be
After May 1, 2007 Fﬂ? Will Be $550.00 . Trust Fund Contribution. [  Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P 1 Detele TLE [ change [ Addition
streeT aponess | 390 WARREN AVE SIRLET ADDAESS D2/02/07-20084-022 150,00
orv-sizp | NEW SMYRNA BEACH FL 32168 CITY-SI-71P - )
Inie ] Delete I [JChange [ Addilion
NAMI NAMP
STRLEY ADDRESS STRECT AUDRESS
eiry -81-21p I CITY-§1- 2P
TILE O petate TILL : [ Change [ Addition
NAMF NAMT,
SIREE] ADDRESS SIREE] ADDRFSS
CITY-ST-2IP CITY-SI-ZIP
e O Delete THLE [ Change [ Addition
NAME NAME
SIRFLT ADDRESS STREEY ADDHL S
cIny-SI-2Ip CIFY-$1-2P
TIRLE 3 Delete e [ Change [T Addilion
NAME NAME
STREFT ADDRESS STRLET ADURI 85
CITY-ST-7IP CITY-SI-7IP
TITE O pelele TIRE (Jchange [ Addition
NAME NAME
STREET ADDRE 55 STRLET ABPRISS
CITY-81-7IP CITY-$T-71F

12. | hereby certify that the information supplied with this fiiing does not qualify for the examptions contained in Section 119, Florida Slatules. | further certify that the information
indicaled on this report or supplemental raport is frue and accurate and that my signature shall have the same legal ellect as if mado undor oath; that | am an officer or director
ccever or rustoo ompowered (0 exacule this report as required by Chapter 607, Florida Slatulas: and that my name appears in Block 10 or Block 11

with an a ‘drcss, w.u: all olher jike empied, \\:2%\2? %&&‘Or\g(‘o

ND TY| OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oavtirme Phone # *

of the corporation
il changed. or off an altacl

SIGNATUR




