FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 29, 2006 8:00 am

ANNUAL REPORT (AR) 3

DOCUMENT # 731134 Secretary of State
1. Bntity Name 03-06-2006 90030 048 ****70.00
THE FLORIDA SEAFOOD FESTIVAL, INC.
Principal Place ol Businass Mailing Address
£.0. BOX 758 P.D. BOX 758
GSALACHICOLA Fl 32329 GEALACHICOLA FL 32329
0 A L RS 1

2. Principal Place of Businass 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)

Cily & State Cily & Stats 4. FE! Number Applied For

59-1634994 Not Applicable
Zp Counlry Zp Country 5. Certificate of Status Desired O Eg;guﬂm
6. Name ond Address of Current Regisisred Agent 7. Name and A of New Reg! d Agemt

Name

RACHEL CHESNUT
?gg}qﬁgﬁ#ggg‘&[} Srest Addrgsg (PA? Boa Num%ei is Not Accaplable)

APALACHICOLA FL 32320

City 2ip Code
APALACHICOLA FL | 2p50%

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. [ am familiar with, and accepl
tha obligations of registared agent.

SIGNATURE/—R(){‘ Qo Q C__\A M

Sgnahwe lyped o anied name of DB wat b o [NOTE: Hegpaiwod Apgrt sgnakwe rsqueed wher ressiahng )
9. Election Campaign Financing 55_00 May Be
Trust Fund Contribution. O Added 1o Fees
SR YRR L e ‘; A
ICERS AND DIRECTORS 11. ADDITIONS/CHANGES

Xl pefete TLE O Change [ Addition
NAME SCOTT, CATHERINE NAME
STREET ADDRESS | 1560 PEACHTREE RD STREET ADDRESS
cy-si-z¢ - |APALACHICGLA FL 32320 Cily-51-1P
(113 VPD 1 et nie PRESIDENT & Change [ Addition
NAME CHESTNUT, RACHEL NAME RACHEL CHESNUT
STREET ADORESS {48 AVE D STREET ADDRESS 65 AVENUE E
cov.st.ap [APALACHICOLA FL 32320 cmy-st-o7 APALACBICOLA, FL 32320
TME Iso . . _ ) peter Ame | R . ] Change _[] Addilion
NaME DUNCAN, CRRISTY NAME
STREET ADDRESS 1315 CARROLL ST STREET ADDRESS
cmy-st-nP - {EASTPQINT FL 32328 CIFY-S1-ZP
Tme ™ 1 Detese me O Change ] Addition
NAME LEMIEUX, MONICA, NAME
STREET ADDRESS |110 15TH ST STREET AGDRESS
CIY-ST- 7P APALACHICOLA FL 32320 ony-S§1-29
unE vP/D [ oeter nne O Change  [X] Aduition
Nawe JOHN SOLOMON NAME
SiErapfiss | 107 TWIN LAKES ROAD STREET ADDRESS
CnY-S1-21 EASTPOINT, FL 32328 Iy -ST-I9
T SECRETARY O peletn HRE [C1Crange & Addltion
Have BUICE E; e
sweETaoEss | f of 2 K} Uer E()i d STREET ADORESS
CY-ST- 7P 1 A\O flo FC. 2222 CIfv-S7- 21
12. | heroby certifx that the information subplled wilh Ihis filing does not qualify tor tha exemptions contained in Section 119, Farida Stanes. | further certty that the information

ingicateg on this repon or supplemental report is true and accurate and that my signature shall have the same | | eflect as it made under oath; that 1 am an olficer or directar

of tha corparation or the receiver or rustee empowered o execute IS report as required by Chapter 617, Florida Statules: ana that my name appears in Block 10 or Block 11

it changed., or on %t with an agdress, yith all other like empowered.
SIGNATURE: CJM.Q X ~b0b
Do

SIGRATURE AND TYPED OR FAIMTED NAME OF SA\0MING OFFICER OR DIRECTOR

Qaryiaree Phong &




