2007 FOR PROFIT CORPORATION
- .~ ANNUAL REPORT {AR)

DOCUMENT # 421754

FILED
Jan 25,2007 08:00 A

1. Entity Mame

DISCOUNT SEAFOOD, INC. Secretary of State

“nialting Addross

1441 W, BEAVER 8T.
JACKSONVILLE FL 32209

Principal Place of Susines:s

441 W. BEAVER 57.
JAGKSONVILLE FL 32209

AT

2, Puncipal Placo of Business - No PO Box # 3. Mailing Address - - -

Suite, Apt. . alc.

Suite, Apt. §, etc. 1st MOORE CR2E034 (10/06)
Cily 8 S Ci > i
ity & State ity & Slate 4, FE! Numbor 59-1445804 Apphed ‘rix _
. - _ Naiﬁ?phcab!c
Zin Country Zip Cauntry 5. Conificats, of Siatus Desired O §§eg§ q;f:é!ional
§, Mame and Address of Current Registered Agent 7. Nams and Address of New Reglstered Agent
- : e -~ Mameo ST - v -

YARBROUGH, ACPD . -

1245 JAMAICA ROAD EAST Street Address (P.O. Box Number 1s Not Acceptalic} T -

JACKSONVILLE FL, 32216 2 —

Cily FL Zip Codo

8. The above namod enifly submits T statorment for the purpose of changing its registered affice or réglstored agont, ar both, in the State of Florida. | am familiar with, and aocEpl
tha olbligations of registored agent.

SIGNATURE

Srgnaterg, typad or privied name of regetercd agent av Tike | agnicable, {NOTE. Hegraerud Agunt sighatdn -eouved whan rainsialing} oaft R

FILE NOWNI FEE IS $150.00
After May 1, 2607 Fee Will Be $550.00
Make Check Payable (o Florida Department of State

9. Election Campaign Financing  $5,00 May 8e
Trust Fund Contribution. ]~ Added!a Fees

i) DFFICERS AND DIRECTORS 11 ADDITIONS [CHANGES 70O OFFICERS AND DIRECTORS M 11

e PD B 3 ouiwte e L TlChange  [3Addion
HAME YAHBROUGH, A C PD Nk RELEEE SR Sl o
swrErT oonrss | 1245 JAMAICA RD, EAST SIREE T ADDRESS /2807 -80082-811 1h0.00

Ty S1.260 JACKSONVILLE FL oy SE AP

e ) ' Tioese  § Mo CIGhange [ Addilion
- YARBROUGH, H E 8D M

SIELEE ApDREss | 1245 JAMAICA RD. CAST SIFEF 1 ADDRESS

CITY 8§ 85 JACKSONVILLE FL £y ST 7P

Wi - ] Daete e T Change L] Adlidon
NANE N

SIHET ABDATSS Siﬂi((ﬂﬁﬁﬂﬁs

P S AP B CIEr sl AP

WRE 7 petete Ft - D change (3 Addison
N Set

LSIREET ADBRESS SIREE T ADBRESS

oy S I STAR

e o [ Delele s O Chage 13 Addon |
KL N

SITECT ADDAESS SiREE ADALSS

TIFY S§7P Gty sh-ap

Bt ) £ poete me [Tolame [ Addiian
] NAME

SIFECT ADDRESS SIRH | ADORSS

CiTY ST 7P CiTY- ST 7P

12. | hareby certily that the information supplied with this Tiing doés Aot quallly for the exemptions contained i Section t 19, Florida Statutes. | further corlily that Do information
indicated on this report or supplomental roport is frue and acourate and that my signature shall have the same legal effect as ITmade undar oath; that | am an officer or_dircctor
of the corporation or the rocaivor or ustos empowearad o exectta this roport as required by Chaplor 807, Florida Stajutes, and that my name appears in Black 1G or Block 1§

if changed, or on an attachment with an addross, with & other fike empoweored. =
SIGNATURE: &%@44 A.CYAORRodsl POES /AW y-1538293
SIGNATURE MND FYRED OR sAIRTED NAME OF SIGNING OFFICER OF HIAECTOR 4 U] D’ Taytme Phene §




