bl et

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F74927

1. Entity Name

INDIAN PASS SEAFOOD COMPANY, INCORPORATED

May 01, 2006 08:00 AN
Secretary of State

_ Malling Address

8391 {-30A
PORT ST. IOE, FL 32456

Principal Piace of Business

8391 C-30A
PORT ST. JOE, FL 32456

DO NOT WRITE IN THIS SPACE

AU EA R AT E

03082006 No Chg-P CR2E(Q34 (11705)
4, FEI Number Applied For
59-2186288 Nat Applicable
; ; $8.75 Aadtional
5. Certificate of Status Desired [} Fee Required

€. Name and Address of Current Registered Agent

MCNEILL, JAMES T
1031 INDIAN PASS ROAD
PORT ST. JOE, FL 32458

DO NOT WRITE
"IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing s registered office or reglstered agent, or beth, In the State of Florida. 1am famillar with, and accept

the obligations of registered agent.

SIGNATURE
Signare, Typed of printed name of registered sgent and tie ! applicabla.

{NQTE: Reglstered Agent signature reguired when reinetalingy -~

DATE

9. Election Campaign Finanzing

FILE NOW!! FEE 1S $150.00 Trust Fund Contribution.

After May 1, 2066 Fes will be $550.00

$5.00 May Be
{1 Added o Fees

i iﬂﬂ!‘!['tﬁ?‘“‘?ﬁﬁﬁ

10, GFFICERS AND DIRECTORS | _
TNE Dp

NAKIE MCNEILL, JAMES T

STREET ADDRESS | 1031 INDIAN PASS ROAD
CTY-51-2IP PORT ST. JOE, FL 32456
THE Ds

KAME MCNEILL, BETTY L

STREET ADBRESS | 1031 INDIAN PASS ROAD
CITY-57-20F PORT ST. JOE, FL 324568
TALE Dv

NAME MCNEILL, JAMES T I
STREET ADDRESS | 180 NORTH HIGGINS ST
CTY-57-21° PORT ST JOE, FL. 32456
ME

NAME

STREET ADDRESS

CITY-51-2P

TIE

NAME

STREET ADDRESS

ciTy-51-7P

TILE

NAME

STREET ADDRESS

CITY-ST-2P

5L AR ~BEA-002_1S0. 00

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify that the information supplied with this fling does not quality for the exemptions contzined In Chapler 118, Florida Statutes. 1 further cerily that the information
indicated on this report ar supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oalhy; that | am an officer ar director
of the cerparation or the receiver or trustee empowered to execute this report as required by Chapler §07, Florlda Statutes; and that my name appears In Block 10 or Block 11 if

changed, or o an attachment with an address, with a other like empowered. e
]
——
-~

H 27086

sonarure: gt 7 2 ]

Date Deylima Phane #

Vi



