2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ May 18,2007 8:00 am

ettt Secretary of State
TODAY'S FRESH CATCH, INC. 05-18-2007 90026 029 ***150.00
Principal Place of Business Maiting Address
4116 LAMSON AVE. 4116 LAMSON AVENUE -
SPRING HILL, FL 34608 SPRING HILL, FL 34608 .
L‘JLH"] Gé(;&ni‘a . o 0 | Lavnson A\}f
i # . i . .
Suile. Apt. #. etc Suite, Apt. #, elc 03062007  Chg-P CR2E034 (12/06)
City & State 51[}{ & State 4. FE{ Number Applied For
H‘Cfﬂ B—{\C[O BC Z',QL\ £ ,0 V. /\5 ‘ pL 655-0852902 Not Applicable
Zip Country ' Country - - $8.75 Additional
,34 (e 0'7 L)s A fa Lf(-e OF US A 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nai .
GIESE, STEVEN M Silese Steven M.
4116 LAMSON AVENUE Street Addresg_g_o Box Number is Not Acceptable)
SPRING HILL, FL 34608 [D0L "Coy e r an e
Cit Zip Code
g MDD FL | ¥4%og
8. The ab:ova n:md enhhg L h..‘ ement for the, purpose of changing its registered officd or reglsﬂered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticny ﬂeu&r\ Grese
SIGNATURE 7 ﬁ‘é’SJJa\* 5/! fon
Signalure, typed of prinlad name of refyrered Agatand lille it applicabls. {NQOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inanc‘mg $5_00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P/D O pelete TITLE [ change [T Addition
NAME GIESE, STEVEN M NAME
STREET ADDRESS | 1301 TYLER AVENUE STREET ADDRESS
GITY-5T- 2P SPRING HILL, FL 34608 CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
e O pelete TLE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4IP CITY-ST-2IP
TMLE [ Delete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CITY-87-2IP
TMLE ] Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLE 7 petete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on ihis report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trus! owered to execute this report as required by Chapier 607, Florida Stiatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaent with ith all other li empowered

SIGNATURE: Y/ Steven Gese Presdent  Shlon  [(352)399-0%0s

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Qayume Phone #




