2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

-

DOCUMENT # P98000106828 Apr 16, 2007 08:00 AT
1. Enity Namo Secretary of State
BONSAI AQUACULTURE, INC, )
Principal Place of Busingss Mailing Addross
BONSAl KOI PONDS 5026 17 STREET ST NORTH
6289 PARK BLVD. ST PETERSBURG FL 33714
i LR
2. Principal Placo ol Business - No P.O. Box # 3. Mailing Address T
Suite, Apl. #. clc Suile, Apl # cle 1st MOORE CRZ-E0‘34 (10/08)
pity & Staje City & Slalo 4. FEI Number _ Applied For
BI h {/ /M WM I FL 59-3550428 Nat Applicable
—7 7
& Country Zp Country 5. Cerubcate of Slalus Desired O gg‘;fqgg;é“mal
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
Nama
HEAGEY, ROBERT F :
85026 17 STREET ST NORTH Slrecl Address (P.C Box Number is Not Accepiable)
ST PETERSBURG FL 33714 '
City FL Zip Code

8. The abava named enlity Submils this statoment for tho putpose of changing 11s regisicrod oflice or registared agont, or bath, in the Siate of Flerida. - am familiar with, and accopt
the cbligations of regislerod agent.

SIGNATURE
Signalue, tyved or grnted name of rigslared agent and g Laphcatle (NOTE: Regueidran Agent signatuf raqurco whon ransiubng) CATE
=
FILE NOWII! FEE I? $150.00 8. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fec_a Will Be $550.00 Trust Fund Contnbuten. [ Added to Fess
Make Check Payable to Florida Department of State
10.. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P [ petete L [C) Change [ Acdilion
AGEY, ROBERT F I -

NAHE HEAGE A HOROOnT 11191
siE ARl ss | 5026 17TH ST N SIRHTADOIE S8 O8O0 A T-E00 01T 1T
ciy-srap | SAINT PETERSBURG FL 33714 CIIY-ST- /1P P R
It [ pelele FIlLE [ coange [ Addition
NAME NAME :
SIUET ANDRT 85 STRLTT ADDRESS
CIIY-§7-21P CIly-si-21p
T (] Delete nne O change [ Addition
NAME - ) B L v ) -
STMTT AL SS SIRELTADDNE 8%
CInY- S1-71P Y -SI-7IP
T, O Delete e [ Change [ Addilion
NAME NAME
SIATT ADDRESS SHEETADMESS
Cly-s1-2IP CllY-81-2IP
ILE [ pelete T, O change [ Addilion
RAME NAME
SILLCTADDRISS SIMLTADNESS
CIY-5i 71 GIIY-81-7IF
TITLE 1 pelele e ] change [ Aadition
NAME NAME
SILTADDRT 8% SINETADDIL S8
CHY- 51 2P cly-s1-21p

12. | hereby certify that tha informalion supplied with this liling does not qualify for the exemptions conlained in Scction 119, Florida Statutes. | further certify thal the information
indicatod on this report or supplemental report is frue 2nd accurate and that my signature shall have the samo logal effect as il made under oalh: thal | am ar officer or dirggtor
of the corparation or the receiver or lrusles empowered lo executo Ihis repart as roquired by Chapler 607, Florida Statules; and that my name appears in Blogk 10 or Block 11
il changod, of on an attachmant wj address. wilhall other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME ORBIGNING PFFICER OR DIRECTOR . 224 Daywma Phone #



