-~ 20008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 06, 2008 08:00 AM

1. Enuty Name
FERNANDINA SEAFOOD COMPANY
Principal Place of Business Mailing Address
312 N. FRONT STREET P. 0. 80X 1257
FERNANDINA BEACH, F1. 32034 LS FERNANDINA BEACH, FL 32035-1257 US
T o R RETM U AR EREAR RO
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2362364 Not Applicahle
Zp ‘ Country @ Country 8. Certificate of Status Desired | Eaae'gguﬁdmﬁﬁo“ai
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BURGESS, GRANVILLE C.
303 CENTRE STREET Streat Address (P.O. Box Number is Not Acceptable)
SUITE 200
FERNANDINA BEACH, FL 32034
City F L Zip Code

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

SIGNATURE ' ' : -

Swnature. typed o prnied name of registered agen! and Lim i apphcable. {NOTE: Hogrelered Ageni signature roqured when renstatng} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing  _* $5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Triaét Fund Contribition. [0 AddedtoFoes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PSC 3 Detete TILE [ Change [ Addition
NAME FLOWERS, JESSE D. NAME
STREET ADDRESS | 1022 N. 22 ST STREET ADDRESS
Ciry -ST-2iP JACKSONVILLE BCH, FL CITY-8T-2IP
THILE O oetee TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADJRESS
CITY-ST-21P CITY-ST-2IP P ——
LALLS405 01400 ond g | -
TITLE [ elete TLE - - -3 Addilion
P L | v -

e e 02/15/08-3001 7-038 Y4 . &F
SIREET ADDRESS STREET ADDRESS
CIrY-5T-2P CITY-ST-ZIP
TTLE O pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
VTLE [ Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS SEREET ADDRESS _
CITY-ST-2IP . . CITY-5T-2P . .
e - ot T CJoekte - . J-mme o . [ Change [} Aadition
NAME e St S S T e T
STREET ADDRESS L. ! O STREET ADDRESS R S . . I . - -
CITY-ST-28 i CIFY-sT-28 .

12, | hereby certify that the information supplied with this Iil‘i?c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 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 elfect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowared 10 execute this repor as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE Zsse b LSve— Sasse O, Flowers A-4-0¢ Gov L. 5§39

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Catn Daytime Phona #




