FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

DOCUMENT # F06000003275 Secretary of State
1. Entity Name 03-19-2007 90088 018 ***150.00
WESTERN EDGE SEAFOOD INC.
Principai Place of Business Mailing Address
200 BUFFALQ CENTER LANE PO BOX 5
{ ASHINGTON, PA 15301 CLAYSVILLE, PA 15323
] o
2. Principal Place of Business - No P.C. Box # 3. Mailing Address | IIII |]]| |[ﬂ"|m | Ilﬂl I[m | Iml [[I'l Hm |lm Imll| H |ll|
Suite, Apt. #, efc. Suite, Apl. #, etc. 01092007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FE!{ Number Apphied For
25-15689563 Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired O gesagesq Lp::!:;lional
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registerud Agent

Name

KELLEY, DONALD A
4715 NW 36TH AVE Street Agoress {P.O. Box Number is Not Acceptable)

MIAMI, FL 33142

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SKGNATURE
Signature. fyped o primad name of ragratened agent and 1148 if ApPICAD (NOTE. Regstered Agent monature requred when renstatng) DATE
FILE NOWH! FEE I8 $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fung Contribution. a Added o Fees
10. OFFHCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP 3 oetete TTLE [J Change ] Addition
NAME VICTORIA. JOHN NAME
STAEETADDRESS | 340 OLD SCALES RD STREET ADDRESS
oITY-5T1-2P WASHINGTON, PA 15301 CITY-ST.21P
TmE [ etete TILE ] Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-§7-0P CITY-5T-2P
TiLE O cetete THE [l Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADJRESS
Cry-S3-2P GITY-ST-2P
TITLE O Detete TITLE [ change [ Addhion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-§7-2F Cmy-s7-2pP
TITLE 1 pelete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS SYREET ADORESS
CirY-57-2P CAY-ST-2P
TME O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Liry-S1-2P CiTY-ST-2P

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or directar
of the corporation or the receiver of trustee empowered o execule his report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an altachmestwittran address, with all other like empowered.
SIGNATUR

/,ﬁg 1:\\% \heko o x\\nl‘aﬂ

HSNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daie

Daytrne Phone ¥




