2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 503551

1. Entity Name

MAT ROLAND SEAFOOD COMPANY, INC.

Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90063 032 ***150.00

Principal Place of Business

4510 OCEAN ST
A;LANTIC BEACH FL 32233
U

Mailing Address

PO BOX 37
MAYPORT FL 32067
us

MR AN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apl. 4, elc. ist MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
59-1661605 Not Applicable
Zp Couatry “an Couniry 5. Certificate of Staius Desircd O $8'75 P_\dditionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Street Address Number is Not ceptabi
20GIITEEST
1841 Benchside Covr e

ATLANTIC BEACH FL 32233

mmgmc b

5%,

y

‘8. The above named entity wbmlts this statement for the purpose of changing its registered GHice or registered agent. or both. in the State of Florida. 1 am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Segnalure. fyped of pretled name of registerad agent and ke 1| appbcatie

{NOTE: Regisierea Agem sigratune renuired when renstaling) -

DATE

8. Election Campaign Financing

€ 55.00 May Be
Trust Fund Contribution. ]

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P i J Delete TiTLE [J Change  [J Addilion
NAME ROLAND, VINCENT M NAME
STREET ADDAESS | 888 SEMINOLE RD. STREET ADDRESS
cry-sT-zP | ATLANTIC BCH FL CITY-§T-21P
THE cOB [ pelete TILE [Ochange [ Addition
NAME ROLAND, MATHIAS C Z_L HAME
STREET ADORESS [RROrtommST / 56/ Beachs:/de Coor STREET ADDRESS
CITY-5T-2IP ATLANTIC BEACH FL 32233 CrTY-ST-ZiP
~TILE S Cpeete TLE [ Change___[3 Addition
NAME ROLAND, ROSE B 1£-' NAME
STREET ADDRESS | ppewsvramer  / 3@/&4,;)1 s./de & “r STREET ADDRESS
CITY-S1-2IP ATLANTIC BEACH FL 32233 CITy-5T-2IP
TILE VP J Detete TME [J Change  [] Addition
NAME ROLAND, BRAD M NAME
STREET ADDRESS | 230 PINE STREET STREET ADDRESS
CHY- ST-ZiP ATLANTIC BEACH FL 32233 CiTY-§7-7IP
TALE [ oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 2P CITY-ST-7IP
TTLE O petee THiE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-21P CITY-57-2IP

12. | hereby certity that the information supplied wilh this filing does not quality for the exemptions contained in Section 119, Florida Statules. | further certify that the information
indicated on this report or supplemental repent is true and accurate and that my signature shail rave 1he same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver ar trusiee empowered fo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changad. ar on an attachment with an address. with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR B,

D MAME OF SIGNING OFFICER OR DIRECTOR

yvd 2//é£

Dag Daytime Phone #




