2007 FOR PROFIT CORPORATION
ANNUAL-REPORT (AR) FILED

I

DOCUMENT # K75884 Feb 16, 2007 08:00 AM
1. Eniy Name Secretary of State
SAN MATEQ SEAFOODS, INC.
Principal Place of Business Mailing Address
480 HIGHWAY 17 SOUTH 480 HIGHWAY 17 SQUTH
SAN MATEO FL 32187 SAN MATEO FL 32187
2. Principal Place ol Business - No P.O. Box # 3. Maiiing Addross

Suile, Apl 4. otc. Suite. Apl. #, olc 15t MCORE CR2E034 (10/06)

City & State Cily & Stale 4. FEI Number _ Applicd For

58-2043737 Not Applicable
Zip Couniry P Couniry 5. Cortilicate of Status Desired O $8'75 Addrtional
Fee Required
6. Name and Address of Current Reglsierad Agent 7. Name and Address of New Registered Agent

MNama

BROWNING, JOHN, P, JR
- 38 BROWNING LANE Strool Addrass (P.Q Box Number is Nel Accoplable)

EAST PALATKA FL 32031

City FL I Zip Codo

8. Tho above named entity submits this statemont for the purpose of changing its registerod office or regislored agent, or both, in the Slato of Florida | am familiar wilh, and accepl
Ihe ebligatons of registered agent.

SIGNATURE
Signature, lyped of Drinted Rama o regislersc agent and bile ¢ appleable. (NOTE: Regrstarec Aganl signalure required whan reinstating} DATE
F."‘E NOW!!l FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
Aftﬂr May 1, 2007 Fee Wlll Be $550.00 Trust Fund Conlribution. D Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H1
my; VP [ Deicle TIHE [ Change [ Addition
NV BROWNING, 1li, JOHN P. NAM
SIi 5 ADDREss | 980 MANATEE AVENUE STREFT ADDFTSS UAODO0E 33462
anvestor | SAINT AUGUSTINE FL 32086 OTY-ST- 2IF 02/27/07-80032-019 150.00
nmc PTD 7 Detele TINE 2 cnange [ Addition
NAML BROWNING, JOHN, P NAME.
strerT aoopess | 38 BROWNING LANE SHECTADDALSS
CITY-S1-2IP E PALATKA FL Iy -$1-21P
TILE [ petete ILE O change [ Addilion
NAME NAMT
STRELT ADDHESS SIREET AODRESS
CITY-81-7IP CIlY-sI-2iP
1ILE ] Delete L [J change [ Aadition
NAM NAME
SIRELT ADDRESS SIREET ADDR: §S
CINY-S1-Zip CITY-SF-21P
me 7 Delere TILE [ cnange [ Addition
NAME NAME
STAEET ADDRESS SIREET ADDR! 88
CATY- ST-2IP CITY-S1-2IP
THNE O pelele TME [] Change (O] Addilion
NAME NAME
STREET ADDRE 85 SIREET ADDRESS
CITY-Sl1-2Ip CIrY -sI-2IP

12. | heroby certify that the informalion supplied wilh this filing does nol qualify lor the exempliens containad in Section 119, Florida Siatules. | furthor cerlify that the injormation
indicated on this reporl or sunblemental report is true and accurate and that my signaturo shall have the sama legal oifact as if made undor oath: that | am an officer or diractor
of tha corporaticn or he roceivor or rystpe empowered (0 execule this report as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with ss, with a!l other like empowarad.

SIGNATURE: Sy i e A3l 3328929
smnnunéqn TYPED OR mwrsn MNAME OF erczn OR DIRECTOR L Daue Daylme Phong #




