2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ —___ Apr 16, 2007 8:00 am

DOCUMENT # 503551 ecretary of State
1. Enity Mame 04-16-2007 90036 002 ***150.00
MAT ROLAND SEAFOOD CCMPANY, INC. e :
Frincipal Place of Business Mailing Address
4510 OCEAN ST 4510 OCEAN ST
ATTN: MATT ROLAND ATTN: MATT ROLAND
TR R R
U
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
1678 Bry derice. Last
Suile, Apt. #, elc. Suite, Apl #, “elc. 15t MOORE CR2E034 (10/06)
At lantic Beach F2L
Cily & State Cily & Slale 4. FEI Number _ Applied For
72 2 3 }-— S’ 8’2 2 59-1661605 Nol Applicakle
7 Country 7 Counllry 5. Certificale of Slatus Dasired ] gg;ggq{ﬁ?:;imal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName.
ROLAND, MATHIAS C. Pl L¥D MATHIAS L .
1861 BEACHSIDE CT SlreelAddress P Q. Box Number is Nol Acceplable)
ATLANTIC BEACH FL 32233 74 Gy e G s

/7{ lantic. Z’eacb Fl 72235-5824

uly FL Zip Code

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

SIGNATURE

Signature, iyped or ponted name of registercy agent and htle v apphestle (NCTE: Registersc Agent signature renu red waen rensialing) DATE

FiLE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TTLE P ] Dalete e A P Ol Change (51 Addifion
NAME ROLAND, VINCENT M NAME ,PaL Np,

<k EAST

sirecT Anoress | 888 SEMINOLE RD. sTLCrsonress | 26 T4 PARK TZ'?ZA

CITY-ST- 2P ATLANTIC BCH FL CITY-ST-7IP 72&”7[& EZAC n‘/ FL 5) 2 37~ 552 4

TLE coB 1 Delse e [ Change (] Aduition
—om——{ ROLAND; MATHTAS T NAME

£ LAST )

STAFET ADDRESS | 18BTBEAGHSIBEER (674 PARKTERRAC STREET ADDRESS

orv.sizp | ATLANTIC BEACH FL 32233 — 5 § >4 CITY-ST- 2P

1TLE § [ Delete e [Jchange [ Addition
NAME _ROLAND ROSE B . . NAME

SIRLFT ADDRESS | 1 BET-BEACHSIBE-ET (6774 PARK TERRACE EAST I gt soomess

CITY-SI-2IP ATLANTIC BEACHFL 32233 - 552 4 CITY-S1-2IP

11T VP O Delete T [ change [ Addition
N ROLAND, BRAD M -

sTReer Anopess | 230 PINE STREET STREET ADDRESS

or-si-ze | ATLANTIC BEACH FL 32233 -,

e 1 Delete Ime [ change [ Acdilion
NAE NAME

STREET ADDRESS SIREET ADDRLSS

CIY-SI-2Ip cy ST 7P

TITLE [ pelewe e [ Change ] Addifion
NAMF NAME

STREET ADDRESS STREL] ADDRESS

CIFY-S1-2IP CHY- 51 1P

12. | hereby certify thal the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eflect as i made under cath: that | am an officer or director
of the carporalicn or the receiver or trustee empowered to execute this report as required by Chapter 607, Flon(?a Statules; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE;:

i AN o & A2 A
“SIGNETORE AND TYPELYBR PRINTED NAME OF SIGNING OFFICER OR DIRECTORY Cayrme Prone #




