FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

PSHtYCNl;,meIENT # P050001 26885 04-25-2007 90203 021 ***150.00

PERFECTION SEAFOOD, INC.

Principal Place of Business —‘Mailing -Address

1885 SOUTH VGLUSIA AVENUE SUITE C 1885 SOUTH VOLUSIA AVENUE SUITE C

ORANGE CITY, FL 32763 ORANGE CITY, FL 32763
04092007 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN THIS SPACE 4. FE} Number Applied For
20-3485689 Not Applicable

8. Certificate of Status Desired 0 ?eae';esm‘ﬁ?:;“""a'

6, Name and Address of Current Registered Agent

PHILBRICK, JONATHAN B
1885 SOUTH VOLUSIA AVENUE SUITE C DO NOT WRITE

ORANGE CITY, FL 32763 IN THIS SPACE

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

SIGNATURE
Signalwre. typed of printed nama of regisiered agent and ttie f apphcablo, {NOTE: Regislered Agent signalure required when renstuting) DAaTE
FILE NOWII! FEE IS $50.00 8. Eiection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will'be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS [
TILE PS
NAME PHILBRICK, JONATHAN

STREET ADBAESS | 1885 SOUTH VOLUSIA AVENUE SUITE C
CIry-sy-zip ORANGE CITY,-FL* 32763

TITLE

NAME

STAEET ADDRESS
CITY-ST-7IP

TITLE
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STAEET ADDRESS
CIrY-ST-ZIP

TITLE

NAME

STREET ADDRESS
Iy -sT-218

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowerad to ex @ 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 addressgith all othepfike empowered.
SIGNATURE: (//2'3 /52 T¥C-yo7-7%73

s
[ATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




