2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED |
DOCUMENT # 512344 T EE T Jan 30, 2007 08:00 AM
1. Eniiy Name Secretary of State
GULFPORT SEAFOOD COMPANY
Frncipal Place of Businoss . Mailing Address T
523 RIVER RD 523 RIVER RD
CARRABELLE FL 32322 - CARRABELLE FL 32322
- ’ NN ERRR
2. Principat Place of Business - No P.O. Box # 3. Mailing Address = . :

Sute, Ap! #, otc ' Sute, Apt 4. cic o tst MOORE CR2E034 (10/06)
City & Stale Cily & Slale T ] 4 FE U Number [Appiicd For
L 59-1690179 | Not Appiicable
ap | County Ze Country 5. Corlificale of Slatus Doslrad ;EI gese-gf q;igj’ma;
§. Mame and Adc}re'ss of Current Regis?erad i-‘ggént ) 7. Name and Address of How Registersd Agent )

Mame

BODICK, MARK N
523 RIVER RD Stroet Adedress {P.0. Box Number fs Not Accoptabie}

CARRABELLE FL 32322 ' —

City FL Z_i_;; Code

8. The above named entity submits this statament for the purpose of changing is registered cifice ¢ b_r registorod agent, or both, in the State of Florida, | am familiar witﬁ. and accopt
the ciligations of rogistered agent

SIGMATURE S— —
Siynature. typed of prated narme of regrsiered agent and ldle I Spphcabie {NOTE Hegstersd Ageni sigralur redulas whan ramstarg] : paTE
" N -
FILE NOW!! FEE E:’ $150.00 9. Election Campaign Financing $5.00 rayBe
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [1  Added to Fees

Make Check Payable to Florida Department of State ' ’
10, OFFICERS &ND DIRECTORS 1t. ADDITIONS/CHANGES TC OFFICERS AND DIFECTORS IN 11
it P 3 Dakete mLE [OChange [ Additin
HAME BODICK, MARK ’ NAME "
stger aooaess | 523 RIVER RD STRCET ADORESS . ‘5@3@“53 1441 7
civ-sizp | CARRABELLE FL 32322 - oY St e 202507 -20084-010 158,
unr S 1 Detete THLE O change [ Addition
NAME HAME
STREFT ADPRESS STREET ABDRESS
CiTy - ST 2P oy 8121
M T 1 petete i Tl change [ Addilion
N . : A _ -
SIATCT ADDRESS STREET ADIFESS
Y- ST 2P Y-S 2P
T - D pelete me [ Change [ Addiion
NA, HAME
SIRECT ADDRESS STREL} ADDRESS
lfy Si-7P CIEY st e
g - Toewte e [Jchange [T Addifion
NAME HAME
STRELE ADDRLSS STHEET ADDRESS
CIfy-S1- 4P CiTY-ST- 2
e T Qo s Dlchange ) Addition
HAL NAME
SIREET ADERESS STREET ADDRESS
oiy-S1-2p Ty -ST- 2P

12. | horeby certify thal the information supplied with this filing does not gqualify for the exemptions conlained in Saction {19, Florida Statutas. | further cortify that the information
indicated or this repert or supplemental report is true and accwrate and that my signature shal} have the same lg&aﬁ effect as il made undor oath; that { am an officer or diracior
of the corporation or tho 1ecaivor o rustes smpowcored to execute this repori as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Bieck ¢
if changad, or otv an attachrrient with an addrass, with all other like empowored -

SIGNATURE: 7 o™ ol Dodlic g (-27-07 gs7978%C




