FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P29000094910 01-19-2006 90073 031 ***150.00

1. Entity Name

J. D. FISH ENTERPIRSES, INC.

Principal Place of Business Mailing Address

3843 MISTY WAY PO BOX 1411

DESTIN, FL 32541 FORT WALTON BEACH, FL 32549

e TR
Sute Apt. #etc. "~ " T T Sie Apt#etc. T T 01052006 Chg;—P - CF\TZE(TS;‘(]VOS) T
City & State City & State 4. FEI Number Applied For

59-3611878 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registersd Agent 7, Name and Address of New Registered Agent

Name

FISH, JAMES D .
3843 MISTY WAY Street Address (P.O. Box Number is Not Acceptable)

DESTIN, FL 32541

City FL [ Zip Code

he purpose pf changing ils&gisterec cifice or regisiared agent, or both, in the State of Florida. | am familiar with, and accept

il [-/o-0G

J

A

of prnted name of regi Title # gpphicabla, {NOTE: Ragstersd Agent signatura required whan reinstating} DATE
L — \a
e FILE Wit FEE IS $150.00 9. Election Camp. ign F.inancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Added o Fees
10, N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oelete TITLE {J Changz [ Addition
NAME FISH, JAMES D ' NAME
STREET ADORESS | PO BOX 1411 STREET ADDRESS
CITY-S1-21P FORT WALTON BEACH, FL 325491411 CY-ST-2IP
TLE O Celele TITLE [ change [ Addltion
NAME | NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CIY-ST-2IP
TILE O belste TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TILE [C] Delete TITLE [0 Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cHY-S1-27 CITY-5T-2°
TILE ‘ [J Deteta TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-21P
TMLE O vetete TITLE [ Ctange [T Acdition
NAME NAME *
STREET ADDRESS STREET ADORESS
CITY-ST- 219 CITY-5T-21P

12. | hereby certify that the information supplied with this (iling does not quality Jor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supglemental 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 carporation or the receiver or trustee ampowareg to execute this report as required by Chapter 607, Florida Statules; and that my name ag)ears in Block 10 or Block 11 if

A i

changed, or on an attachm ith an address, with Sb Z—Z 5 7 2 /(o
SIGNATURE;~: [-(2-0¢

ED NAME OF SIGNING OFFICER OR DIRECTOR Data Baytime Phooe &




