FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000106828 Feb 25,2008 08:00 AN
3. Lty Nema Secretary of State
BONSA! AQUACULTURE, INC.
Friccipal Place of Business Wanting Address
BONSAI KOI PONDS 5026 17 STREET ST NORTH
6289 PARK BLVD. ST PETERSBURG FL 33714
2. Prnoipal Place ol Business - Nu P.O. Box # 3. Mniling Addrss

Suite, Apl. #. elc. Sule. ApL. #, G2, 15t MOORE CR2E034 (10/07)

Ty & State Cuy & Siaie 4. FEt Muymber Appiied For

59-3550428 Not Apsticable
R 7 o \ .
an Courrry “e Leaniry 5. Certficate of Status Desied O §8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N

HEAGEY, ROBERT F -
5026 17 STREET ST NORTH Srear Arddress (P O Box Mumber is Mol Acceptabike)
ST PETERSBURG FL 33714

Ciiy FL Zify Cade

B. The antve named enlity submis s statement “or tha pursocse of changing ils registerad office or registered agen:, or nom, in the Siee of Flerida, | am farmiliar with, and accept
the cungatans of rewgsiered agant.

SIGMNATURE
Lot aed of reved nan e otenn s Crad et oot We | agplzacio INGAE Fagmnag AQLr T e gialurs fejuiri=2 wet sy rone e (g, 2ATF

UL FILE NOWI FEE- 1818150.00 0 N
L e e L - : 8. Eecton Camaaign Financing i . B
. fer Way 1,2008 Fe Will BeS55000 el P A IR sovrii
- ilake Check Rayable to Florida Depariment of State -

10, OFFICERS AND DIRECTORS 11. ADDITIONS A CHANGES TG OFFICERS AND DIRECTORS IR 11

THLE P I ogere i [IChange (] Addinon

Hak HEAGEY, ROBERT F NAME _ U0nannEETIRS

STREET ADDRESS (5026 17TH ST N CTREFT ABGRESS 0304 0-R0042-002 150,00

CITY- 5122 SAINT PETERSBURG FL 33714 CIT¥-ST-2i

T 3 Upete TITLE ! [JCrange [ Audivon

NAME HATAR

STREET ADDRESS STRFFY ATRFSS

IY-51- 217 CITY - 5T- 211

jIiE M deete L O Chaege [ Avdition

AT H e R

STREET ADDRESS STHEET ADDRESS

STYST.20 Ty 5120

nng O petwe TInL [0 Crange ] Addition

HiAME ' NAME

SIREET ADDRLSS STREE ADDRLSS

Cire-g1- 20 CITY-51- 2P

13 [T Deiete TITLE [J Change [T Additon

HAME HERL

SYRE(T ADDILSS STREST ANGRLSS

CITy-GJ- e HIY-51- 1P

TiTLF 3 peete Tk . O Changs [ Adwition

NEME HEMD

SIRCET ADDRESS SIALLT ADIRESS

LRI BTy CILY- 5l- 29

12. | heraby certfy that the information sunplisd wh this filng dees not quakly for e exemptons conlained in Section 179, Florda Staiutes | further certiy that the information
indcatod on this roport or supplernental reportis true and aceurale and thal my signaiure shall have the saniz legal eitect as i inade under oath, that 1 am an osheer or directur
&f the Corporaton o Ine raceiver or trustee srpLowered (o execute this report as requited by Chapis 607, Florida Statules: and that my narre ar.};)earz;ck 15 or Block 11

; 31 e empgawered, 7&27 ?
SIGNATURE: 227 SMOA A A S— g// Lf-/ 2’ 5 A5-72/C

=




