FILED

2008 FOI;::}SELTR%%%%‘?'_RAT'ON Apr 21, 2008 8:00 am

DOCUMENT # H54606 ecretary of State

1. Entity Name 04-21-2008 90049 047 ***150.00

SEACOAST SEAFOOD SUPPLY, INC.

Principal Place of Business Mailing Address

1401 CESERY TERRACE PO BOX 11237

JACKSONVILLE, FL 32211 JAKCSONVILLE, FL 32239-1237
04102008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE lN THIS SPACE 4, FEI Number Applied For
59-2531525 Not Applicable
5. Certificate of Status Desired O ?ig?qf:?s diiional
6. Name and Address of Current Registered Agent
' SLOTT, ARNOLD H - - T e e e e
334 EAST DUVAL STREET Do NOT WRITE

JACKSONVILLE, FL 32202 IN THIS SPACE

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

SIGNATURE :
Signature. typed or prnted namé of regisiered agent and litle it appkicabia, {NOTE: Registarad Ager| signature requiled whan renstaung) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE PD . .
NAME MAHONEY, JAMES M.

STREET ADDRESS | 1401 CESERY TERRAGE
CITY-ST-2IP JACKSONVILLE, FL 32211

TITLE §

NAME MAHONEY, JULIENNE
STREET ADCRESS | 1401 CESERY TERRACE
CITY-ST-2IF JACKSONVILLE, FL 32211

TITLE
NAME

SELANES | -~ - - - - - DO-NOT-WRITE—-=-—-=

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CiTy-81-2IP

TTLE

NAME

STREET ADDRESS
CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 if made under oath; that | am an officer or director
of the corporation or the regeiver or trusiee empowered to execute this report as reguired by Chapter 607, Florica Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachgignt with an address, with all other like empowered.

g Yh Mialy, . 91109 Con)Tddo8 )

SIGNATURE: d
// SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER o/{mkecr,a Date DAytrna Phone 4

[



