- T

2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

" FILED

DOCUMENT # K20575

A E?»z!ty Namg

SKIPPER'S SEAFQOD, INC.

Secretary of State

Principal Place of Business Mailing Addrass

3;%9 OLD HWY 88 ;:42;0 OLD HWY 88
DESTIN FL 32550 DESTIN FL 32550
Us us

2. Principal Place of Buginess 3. Maving Address

i

Apr 12,2006 08:00 AM

L

[ Suite, Apt. ¥, eic. Suite, ApL. #, atc. 1st MOORE CH2EC3I4 {10/05)
Ciy & Stale City & State 4. FEI Number Applied Far
| 59-2820330 Nol Aggic.at
Zip Couriry Zip Countsy » : $8.75 acditonal
8. Ceartlficate el:f Status Qesired J Fee Required
B. Name and Addtess of Current Registered Agem 7. Name and Address of New Registered Agent
Mame :

HARRIS, HH. I
102 MONARCH DR
SANTA ROSA BCH FL 32459

\

Strest Address (F.O. Box Number is Not Accaplable)

|

Ciy Zip Code

FL

" 8. The abave named entity submyis this statement for the puipese of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and acosy

the obihgatians of registered agent.

SIGNATURE

Sgreaiyre Typne g PRt jne Of regiSiRted apent apd W0 A Applicalie

FILE NOW!IS FEE IS $15000,, ..
. Alter May 1, 2006 Fee Will Ba $550.00.. ....... .
Make Check Payabie fo Florjdg Pepartment of State

(NOTE Regalered Agedt signatee cequrred when ransialing) DATE
: _
. Bection Campaign Financing  $5.00 May =
¢+ Trust Fund Comribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS 1N 11

FIFLE oP 0O pelete HITLE P, 3 Change A
Nav HARRIS, HLH, 1 v - HODODISLES 74

STREET ADRESS | 130 OLD HWY 98 #2 STREET AGDRESS Od A 260630041019 150,700

CITY-ST-2p DESTIN FL 32650 Cire-§7-2

e pDsT {1 petete TILE ! {7 Change 3 Ardeesi=-
HAME HARRIS, PHYLLIS A. NAME

STREET ADDRESS }102 MONARCH OR SIAELY ADGRESS i

Clty-St- 2t SANTA ROSA BEACH FL 32459 -t :

TLE Dvp 3 petete bi1i3 \ 3 Change 3 Addition
NAME HARRIS, HENRY H1Y HAME

STREET AUDRESS {238 MONARCH DR STRLET AOOAESS

rY ;5_7;1’-" SANTA ROSA BCH FL 32459 CITY-57-2iF _

une [3 Oelete TnRE O3 Gharge [ Addition
NAME NAME )

STREET ADOAESS STREET ADDRESS

CITY-ST- 2P CATY-S1- 219

TirLE T pojete TILE [FcChange ) Addnion
NAME IAME

SIREE | ADDRESS STREET ADDRESS

CHY-ST-2IP CHY-ST-2P )

mE [ Detete HIE [ Change 3 Addion
NAME NAME .

STREES RDORESS STAEES ADDRESS

CiY-§T-20 Glry-S1- 27 '

12. { hereby certify thal the information supplied with this Hing does nat qualify for the exemplions contained in Section 119, Florida Statutes [ furthes certify thal the information
indicaled on s report o supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under aath, thal | am an officer o director
of the carparatan of the receiver or fustes smpowered 1D axecute this repant as required by Chapler 607. Florida Staiuies; and that my name appears it Bleck 10 or Block 11
if changad, ar an an atachment with an address, with aff oiher ke empoweted.

SIGNATURE: l:[ %ﬁfﬂ_ﬁ%s MU H Hazris TT

Z-yl-ofa

Y bSY -2l




