*-

) FILED
2006 FOR PROFIT CORPORATION Apr 25,2006 8:00 am

ANNUAL REPORT h ¢ Ctat
DOCUMENT # P98000052196 €cretary o1 dtate
04-25-2006 90101 027 ***150.00

1. Entity Name
MISTER FISH, INC.

Principal Placea of Business Mailing Address -
6700 S. FLORIDA AVENUE, SUITE 1 P.0. BOX 7220 4yubla
LAKELAND, FL 33813 LAKELAND, FL. 33807 _ -

AT

02202006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e AT P,

59-3577431 Not Applicabla
o . $8.75 agditional
5. Certificate of Status Desired O Fee Roguirod

6. Name and Addreas of Current Reglstered Agent

ELLSWORTH, SUZANNE M
6700 S. FLORIDA AVE., SUITE #1 Do N OT WRlTE

LAKELAND, FL 33813 IN THIS SPACE

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

SIGNATURE
Signature, typed or prniad nama of registered agent and Lie if epplcable. {NOTE: Registerad Agont gxjnulre requined when reinstalng ) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWIHI FEE IS $150.00 Y
After May 1, 2006 Fee wifl be $550.00 Frust Fund Contribution, 0O  AddedioFees
10. OFFICERS AND DIRECTORS |
TLE PTD
NAME ELLSWORTH, SUZANNE M

STREET ADDRESS | 6700 S. FLORIDA AVE., SUITE #1
CITY-SF-21P LAKELAND, FL 33813

FITLE VSD

NAME BADCOCK, MICHELLE E

STREET ADDRESS | 6700 S. FLORIDA AVE., SUITE #1
CITY-$T-21P LAKELAND, FL. 33813

TILE
NAME

ol DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciry-st- 2P

TILE

NAME

STREET ADDRESS
CITY-51-Zip

TITLE

KAME

STREET ADDRESS
CiTy-SI-2IP

12. | heraby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this raport or supplemsntal report is true 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 trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an WM em) royt.
SIGNATURE: ‘

NUNATU@'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




