FILED
2007 FOR PROFIT CORPORATION Mar 06, 2007 8:00 am

ANNUAL REPORT
DOCUMENT #K76864 Secretary of State
03-06-2007 90003 028 ***158.75

1. Entity Nama
M & R SEAFQOD, INC.

Principal Place of Business Mailing Address

11857 QSPREY WAY P.0. BOX 1376 40“29323

CEDAR KEY, FL 32625 OLD TOWN, FL 32680

T [T AT R

Suite, Apt. #, etc. 65 ‘:\P- '??CY 84 D 02162007 Chg-P CRZE034 (12/086)

City & State City & State 4, FEI Number Applied For
Cedor Key , Fl 59-2940349 Not Appicabia

Zio Couriry Zodntry EB/ $8.75 Additional

Zp 5. Certificats of Status Desired
2845 [AeUyY ) Fee Required
)

8. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registerad Agent

Name

VIELE, MARGARET R :
1036 NW 124TH DR Streat Address (P.Q. Box Number is Not Acceptable)

NEWBERRY, FL 32669

City ‘ FL ] Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. |am farmiliar with, and éccepl
the obfigations of registersd agant. Ct

SIGNATURE
. typed of pnnted name of reg:stensd aent and ke if appicate (NDTE: Regrsitred AQent sagnature reGueiod whan rensiabag) DATE
FILE NOWIII FEE IS $150.00 9. Elactian Campaign Financing 0 $5.00 may Be
Aftor May 1, 2007 Foee will ba $550.00 Trust Fund Contribution. Added to Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TILE [3Change [ Asdition
NAME VIELE, RICHARD R NAME
STREET ADDAESS | 11851 OSPREY WAY STREET ADDRESS
CITy-S¥-2IP CEDAR KEY, FL CITY-S1-2P
TITLE vC [ Deete TILE [ Change 7] Aodition
NAME VIELE, MARGARET R NAME
STREET ADDRAESS | 1038 NW 124TH DR STREET ADDRESS
CiTy-ST-2IP NEWBERRY, FL 32669 CITy-§1-21P
TITLE [ oelete TITLE [Cchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-$T-21P
TTLE O Delete TILE [ change  [J Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
cITy-St-21p Ty -ST-21P
TE [T petete TITLE O Change (T Adtition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-51-21P CHTY-ST-21P
VIMLE O oelete TITLE [ Change ) Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-21P

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
chenged, or an an attachment with an address, with all other tike empowered.

SIGNATURE: .




