FILED

2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

e,
ANNUAL REPORT Secretary of State =
DOCUMENT # S37359 g 03-15-2007 90031 043 ***150.00
1. Entity Name
B & S FISHERIES, INC.
Principal Place of Business Mailing Address
12995 § CLEVELAND AVE STE 107 12995 § CLEVELAND AVE STE 107 20006608
FORT MYERS, FL 33907 US —CAORACPHMOBEEY———
FORT MYERS, FL. 33907 US
Suite, Apt, #, elc. Suite, Apt. #, elc. 02042007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
65-0257007 Not Applicable
Zi i Counts iti
" Couniry Zie ouniry 5. Certificate of Status Desired ] $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATLAND, RUDOLPH
12995 S CLEVELAND AVE STE 107 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 333907
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o preted narna of registered agen: and ttla it applicable {NGTE Rag sered Agenl s gnalurs requined when rsinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added tc Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE DPST [T pelete TLE [J Change [ Addition
NAME LEMKE, ROGER NAME
STRLETADDAESS | 6537 DUQUESSIVE DRIVE STRELT ADDRESS
GITY-5T1-2IP FT MYERS, FL CITY-§1-2IP
TILE 3 pelete TTLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS.
CITY-81-2I CITY-ST-21P
TILE O pelete e [J Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
GITY-81- P Cov-81-2P
miL [ pelete WTLE [ change [ Addltion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S31-2IP CITY-S1-2F
T O Delete TILE [ Change  [] Addition
NAME NAME
SIALLT AUDRLSS SIHEE ] ADURESS
CIy-Si-zIe CITY-S1-41P
1L O Detete MLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-2iP ClyY-51-2P
12. { hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplamenial report is true and accurale and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of {he corporation or the receiver or rustee empowered 10 ggecute this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
fanged. or on an atiach ¥h an address, with all r like empowered.
- - - -~ . 4 .
| £IGNATURE: ﬂf&ﬂ- L&Mkf_ 2-tr07 RSI-F¥ TS

'SIGNATURﬂNU TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTO’ Data DBaylime Phone #




