FILED
2006 FOR PROFIT CORPORATION Jul 17,2006 08:00 ANV

ANNUAL REPORT

DOCUMENT # H24705 Secretary of State
1. Entity Name
ST. MARY'S SEAFOOD & STEAK HOUSE, INC.
v Lo
Principal Place of Business - Mailing Address o
1837 GSBORNE RD. - Lo 1837 OSBORNE RD,
ST. MARYS, GA 31558 ’ : ST. MARYS, GA 31558 B
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07062008  No Chg-P CR2£034 (11/05)

4. FEI Number Apphed For
58-1586093 Mol Applicable

$8.75 additonal

Fea Requirad

5. Certficate of Status Desired |

6. Name and Address of Current Reglstered Ageat

WILLIAMS, MARGARET M.
11042 PINE ESTATES RD., E.
JACKSONVILLE, FL 32218

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

SIGNATURE
Sgnanse, typed of prnted name of registered agent and tlis 1 apphcants, (NOTE: Regisiered Agent signanxe requied when ransiatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accerdance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Cominbution. O  AcdedtaFees corporation did not receive the prior notice.
10, I OFFICERS AND OIRECTORS ]
me - - |DPT
NAME WILLIAMS, DAVID L, JR.

STREETADDRESS | 501 PALMETTO ST.

CITY-51-7p ST. MARYS, GA

TILE STD

NAME WILLIAMS, MARGARET M.
STREETADDARESS | 11042 PINE ESTATES RD., E.
oY -§T-29 JACKSONVILLE, FL

TITLE vD

NAME WILLIAMS, DEBRA
STREETADDRESS | S01 PALMETTO 8T
CITY-51- 2P ST MARYS, GA

HILE

NAME

STREET ADDRESS
QY -57-2F

TILE

NAME

STREET ADDRESS
CITY-S1-2P

TME

NAME

STREET ADGRESS
CITY-S1-2P

12. 1 hereby certify that the inlormation supphed with this filing does nat quaify for the exemptions contained in Crapter 119, Flanda Stattes. | lurther cortly that the iniormiation
indicated on this report or supplemental report is true and accurale and that my sigrature shall have the same legal effect as f made under oath, that | am an oificer ar direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 11§
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: _%%/ ! A n s £ David Lt Mams T T 1906 G120 882 -68 75

RE AND TYPED OR PRINTED NAMI OF SIGNING OFFICER GR DIREGTOR Date Oayime Frione ¥




