FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 515970 Eg 04-27-2007 90180 009 ***150.00

1. Enlity Name

CLEVELAND SEAFOODS, INC.

Priecipal Place of Business Maiting Address Q““%“) 195

3747 S CLEVELAND AVE 3747 S CLEVELAND AVE
FORT MYERS, L 33901 FORT MYERS, FL 33901 )

Suite, Apt. #. elc. Suille, Apt. #, elc. 01092007 Chg-P CR2ED34 (12/06)

City & State Cily & Stale 4, FEI Number Applied For

59-1695972 Nat Applicable
“w Country ap Gountry 5. Cerificale of Slatus Desired M $875 Add‘llional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agont

Narme

COTTRELL, CHARLES S
16631 SHELBY LANE Street Address (P.O. Bex Number is Not Acceptable)

FORT MYERS, FL 33917

City F L Zip Cadle

8. The above named entity subrmils 1his statemeant for the purpose of changing its regstered office of registered aaent, or both, in the Slate of Florida. | am familar with, and accept
the obligations of registered agent

SIGNATURE
Shpnatare, typved of prirted rame of degistered asent and ik 1f applicabke ENOITE: Reqiaierod AGant sigralare reuired whnt: [eirakde g GATY
FILE NOW!! FEE IS $150.00 9. Election Campaign Eir]ancing 55.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution, O Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS I 11
me - [PD - ¥ netete it Qlgnmes WO CoTRETY, ESTIRTP oo (] Ao
HAME COTTRELL, CHARLES W NAME frRSALDYST
STREET ADDRESS | 2025 SHADYBROOK LANE STREETADURESS |5 5.9 Do Phroclt r2
ov-st-zP | LEXINGTON, KY cary-sr-21P (- E X oL T-On 1< o
TLE ) 7 Dolete TITLE ) Change [ Addrion
MAME ARNOLD, JAMES P NAME
SIREET ACORESS | 771 LAKESHORE DRIVE STREET ADDRESS
CITY-ST-2P LEXINGTON, KY CITY-57-7IP
TIE D 1 Delete TITLE [l Change ] Addition
NAME ARNOLD, CARITA W NAME
STREET ARDRESS | 771 LAKESHORE DRIVE STREET ADDRESS
CITy-81-21 LEXINGTON, KY CITY-5T-ZP
TITLE ] Detele TLE [3 Coange  [] Adction -
HAME NEME
STREFT ADDAFSS STREET ADCRESS
vy -51-2iP CITY-ST-2IP
TILE [ nelete TIE [ Chenge [T Ade'ticn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-S1-2ip CiTY-51-217
TILE [ Detete THLE O Crangs ] Addition
MAME NAKE
STHEET ADLAESS SIREET ADDRESS
CIy-s1-2p CHY-S1-21P

12. | heraby cenify that the informatinn supplied wil ihis filing doss not gualily for the exemptions cantaingd in Chapter 119, Florida Statuies, | further certity that the information
e-qnd accurate and that my signaiure shall have the same legal efiect as if made under oalh; that | am an officer ar directlor

Q execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block @0 or Biock 11 1

e Correac. Tefp) 23936 5334

SI@NATUT AND}YYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o 7 Frwistes Fhamis #




