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

ANNUAL REPORT , Secretary of State

DOCUMENT # P97000056830 03-16-2007 90031 034 ***1 50,00
1. Entity Name
FISH STIX INC.
Principal Place of Business Mailing Address vvuedyq 5 b
1189 N. HWY US 1., UNIT L 1189 N. HWY US 1., UNIT L
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
2 PIiﬁCiﬂa' Place of Business - No P.O. Box ¥ 3. Mailing Address ‘ ’Ill'"l ||l 'I‘H "l" Ill | |IM |||‘| III Ilml Il ll I‘II "m llnlll u ||||
Suite. Apt. #, elc. Suite, Apt. & etc. 01102007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3454246 Not Applicable
Zip Country Zip Country " e $8.75 Additional
5. Cartificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNCAN, JAMES C
1189 N. HWY US 1 UNITL Streel Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
City FL I Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and tdla ¢ applicable. {NOTE: Registerad Agent signature requied when rensialing) DATE
FILE NOWII FEE IS $150.00 9. Elsction Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
190, . OFFICERS AND DIRECTORS 11. ADROITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . 03 oetete e O change  {J Addition
NAME DUNCAN, J.C NAME
STREET ADORESS | 1189 N. HWY US 1, UNIT L STREET ADDRESS
iy -S1-7P ORMOND BEACH, FL 32176 CITY-57- 7P
TALE VP O pelete TITLE [ change [ Addition
NAME DUNCAN, MARY HAME
STREET ADORESS | 1189 N. HWY US 1., UNIT L STREET ADDRESS
CinY-57- 79 ORMOND BEACH, FL 32174 CITY-ST-2P
TILE 1 Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-21P
TME O Delete TME O3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TmE O Detete TmE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP Ciy-57-7IP
TME O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21p CITY-57-21P
12, | heraby cedily that the information supplied with this firindg does not qualify 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 thal 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 trustee empowered te execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an addrggs, with all other like empowered.
P

"

3 =
0TYPE0 OR PRINTED NAME OF S1GMNeOFFICER OR DIRECTOR

A 2557

Daytifme Phooe #

SIGNATURE:
,




