2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 350167 oo

1. Entity Name
KING NEPTUNE FISH & POULTRY MARKET, INC.

Principal Place of Business

109 WEST VERMONT AVENUE
DELAND, fL 32720

Malfing Address

109 WEST VERMONT AVENUE
DELAND, FL 32720
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4, FEi Number Applied For
. 59-1265926 Not Applicable
z $8.75 Aqditional
e 8. Certificate of Status Desired O Foo Required !

8. Nnmo and Address of CUmnt Rogl!torod Aglnt

HOUCK, JAMES D
108 W. VERMONT AVE. .
DELAND, FL 32720 - 4
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8. The above named entity submits this statement lor the purpose of changing its registered oifice or registered agent. or both, in the State of Florida, | am farniliar with, and accept

tha obfigations of registerad agent,

SIGNATURE

Signature, typad or prinisc neme of registered sgent and tite ¥ applicable.

{NOTE: Registered AQent SIonature Apquined whin nirsiaing)

DATE

FILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may 2o LODONNZEES G
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Addad to Fees UUL“. LIRS 'D
y 1, 14, "D"-’UH -200 34 a1 1_ i .ﬂlir

10, OFFICERS AND DIRECTORS | | - DR e e
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NAVE HOUCK, BETTE C T o

STREET ADDRESS | 1102 HWY 41 . .. . .
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NAME HOUCK, JAMES D B S i

STREET ADDRESS | 109 W VERMONT AVE. ; .
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TITLE v T '_'. P " i B

NAME BARNETT, IAN L. .,

STREET ADDRESS | 190 N COLORADC AVE ’

cresrar | DELAND, FL 52724 o DO NOT WRlTE

TME v AR ‘." LN
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12. | hareby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other like empoweared.

SIGNATURE: e SN eaa K

does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowersd o axecute this repon as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 If
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TURE AND TYPED OR PRINTED NAME OF KIGHING OFFICER OR DIRECTOR

Daytime Phone #




