2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 05, 2007 08:00 AM
DOCUMENT # J60973 ] Secretary of State

1. Entity Name

PIER SEAFOOD OF NORTH JACKSONVILLE, INC.

Principat Place of Business Maiting Address
1081 N. VOLUSIA AVE. 1087 N. VOLUSIA AVE.
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763

LA R R MR X

01242007 No Chg-P CR2EO34 (11/08)

DO NOT WRITE IN THIS SPACE yR=Tom— : s For
59-2795477 Not Applicable
O $8.75 additionar

Fae Requirad

5. Centificale of Status Desired

§. Namo and Address of Current Ragistsred Agent

0 N VOLUSIA AVE. DO NOT WRITE
ORANGE CITY, FL 32763 IN THIS SPACE

8. The abcwe named entlty submits thig.ptatement for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida. | am familiar with. and accept

agent and fitla 1! apphcable (HUTE: Registerad Ageot sigh Tined when ]
*
9. Election Campaign Financing $5.00 May 8o
FILE NOW!!! FEE IS $150.0 ay
After u-a, 1, 2007 FDEB Wl?l b53 sgso‘oo Trust Fund Contribution, 00  Addedto Faes

10. OFFICERS AND DIRECTORS i
TITLE PSD
NAME SIMMONS, ROLAND E

STRELTADBRESS | 1081 N. VOLUSIA AVE
GiIY-8T-2IP ORANGE CITY, FL. 32783

HILE UDE’BUUEEL}BE
NAME Q2 030780053
SIREET ADDRESS

CITY-57-2IP

f12 15000

THLE
NAME

e DO NOT WRITE

i .~ IN THIS SPACE

NAME
STREEY ADDRESS
CITY-ST- 2P

TE

NAME

STREET ADDRESS
CITY-ST-21P -

TIILE
RAME
STREET ADDRESS
OITY-§1-71P R -

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter $19, Flerida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as il made unde: cath; that | am an officer or director
of the corporatian or the receiver ar truslcej)g empuwgred tohex ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i

changed. or on an attachment wi ke empowered.
SIGNATURE: (el fo ) 2607 24%775-206Y
D NAME OF SIGNING DFFICER OR DIRECTOR Dayume Phone #




