2006 FOR PROFIT CORPORATION FILED

ANNUAL.REPORT Jul 07,2006 08:00 AV
DOCUMENT # J75638 B Secretary of State

1. Entity Name
WILLIAMS WHOLESALE SEAFOOD, INC.

Principal Place of Business Mailing Address
11610 SAN JOSE BLVD 11610 SAN JOSE BLVD
JIACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223

AR RGN

07052006 No Chg-P CR2EG34 (11/05)

DO NOT WRITE IN THIS SPACE re AoTd For

59-2932064 Not Applicable
i ; $8.75 Additonal
5. Certificate of Status Desired O Foe Raquired

6. Name and Address of Current Reglstered Agont

WILLIAMS, BENJAMIN S. _

CI0 FISHERMANS DOCK DO NOT WRITE
11610

JACKSONVILLE, FL 32223 IN THIS SPACE

8. The above named entity submits this staterment for the purpese 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
, typad o printad name of registarad agent anc fitle i appECab. {NOTE: Regstersd Agent signature required when reinstating) CATE
FILE NOWIH! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by Septoember 8, 2008 Trust Fund Contribution. O Addad to Feas
10. QFFICERS AND DIREGTORS I |
TMLE P
NAME WILLIAMS, BENJAMIN S. IV

STREET ADDRESS | 1096 QAK VALE ROAD
CITY-57-AP FRUIT COVE, FL

HIE VTS

NAME WILLIAMS, LUANNE LOUOG0GEag:

SIREET ADDRESS | 1006 OAK VALE ROAD A7 e-R000n-004 556,00
orv-s-z¢ | FRUIT COVE, FL

TIME

NAME

asan DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-5T-2IP

TIHE

NAME

STREET ADDRESS
Cny-s1-2pP

TITLE

NAME

SFREET ADDRESS
CiTy-51-11P

12, 1 hereby certify that the information supplied with this filing ‘does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TURE AND TYPED DR PRONTED NANE OF $1GNING OFFICER, OR DIRECTOR Daytima Phone £

v changed, or on an attachment with,an address, with all other (ike empowered.
7
SIGNATURE: ’é = 7 (- 00
BIGNA Data



