2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . ‘
DOCUMENT # S75479 T | o Jansihgtg% <?t§ S(:gt?M

1. Entity Name
TAMPA BAY FISHERIES, INC.

Principai Place of Business Mailing Address
3060 N GALLAGHER RD PO BOX 750
DOVER, FL 33527 US DOVER, FL 33527 US

AR O

01162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ey FopRdFor

58-3081479 Not Applicable
if ; $8.75 Additional
5. Centificate of Status Desired [ | Fee Required

6. Mame and Address of Current Registered Agent

3060 N. GALLAGHER RD. DO NOT WRITE
DOVER, FL 33527 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered olffice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, yped or prnled rame of regsterad agenl and tie 1 applicable (NOTE Registarad Agent signalue recuited whan rainsialng DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaignh Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND DIRECTORS |
TITLE VPS
NAME TAO, TOM
STREET ADDRESS | 3060 N GALLAGHER RD R NI E s
CITY-ST-2P DOVER, FL 33527 I ii Al IgﬂL b }QU! hMU 31 150100
- el
TMLE AST =hy Oy} faitag .
NAME CHAOQ, SHARON

STREEFADDAESS | 1912 E. VERNON AVE.
CITY-8T-21P LOS ANGELES, CA

TILE P
NAME PATERSON, ROBERT JR

3060 N GALLAGHER RD
3::2:2?:53 DOVER, FL 33527 DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
CIvY-ST-21P

TIMLE

NAME

STREET ADDRESS
CITy-sT-ZIP

TITLE

NAME

STREET ADDRESS
Ciry-Sr-2ip

12. | hereby certity that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated or this report or supplemental repart is true and accurale and that my signalure shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or tha raceiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Like empowered

SIGNATURE: ¥nleoits 12lircemn, Roserr Pareesod ///7/0@ 813 752 BE83

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFKZER ORDIRECTOR ‘Date Dayuma Phone #




