/(

60’502006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Loogs2
1. Eniity Name ey e
Pl
AMERICA'S FAVORITE SEAFCOD, INC. N \
[ 14 . "
06 APR 25 P 2 b
Principal Place of Business Mailing Address 4 0 -
200 S ATLANTIC AVE 16313 N. DALE MABRY HWY. é 4 g 0
DAYTONA BCH FL. 32118 SUITE 100
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, ste. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & Slate City & Slate 4. FEI Number Applied For
59-2967544 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?g.gg“ﬁ?:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NELSON, WARREN

16313 NORTH DALE MABRY HWY STE 100 Sireet Address (P.O. Box Number is Not Acceplabte}

TAMPA FL 33618

City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature. iyped or printed name ol regisiered ageat and litle il applhcatie (NOTE Registared Agenl signalure required when remstanng} DATE

- iake Check Payable 1o Florida Departnient of State :

' FILE NOWN! FEE IS, $150.00:
., -+ 'After May 1, 2006 Fee' Will Be $550.00"

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TE P [ Delet TIRLE [} Change ] Additien
NAME CHRISTON, LESLIE HAME

STREETADDRESS | 16313 N. DALE MABRY #100 STAEET ADDRESS EODO 720352465

ore-stze | TAMPA FL 33618 CITY-ST-2P 04/26/06--01003--001 #*#2450.00

TITLE VP [ pelete TILE [ change [ Addition
NAME NELSON, WARREN R. HAME

STREET ADDRESS [16313 N. DALE MABRY HWY, #100 STREET ADDRESS

CITY-S7-21p TAMPA FL QITY-ST-2P

TIMIE VP O pelete TINE (O Ghange [ Addition
NAME KATHMAN. GLIY P - .

STREETADDRESS (16313 N. DALE MABRY #100 STREET ADDRESS

CirY-51-2° - I TAMPA FL 33618 EITY-ST-2IP

TILE [ Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

cIry-S1-2p CITY-57-21P

TMLE [ Delete TILE [Jchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CiTY-57-2IP

TITLE [ pelere TTLE [ Change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP /) L‘ ’1-8 Dl/ CiTY-S7-7IP

12. | hereby certity thal lhe?hfo:mahon uppl:e!!wrlh this tiling does not guailify for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplememal repart is true and accuraie and that my signature shall have the same legal effect as Il macde under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

if changed, or on an altachment with an address, with all other like empowere
smnmune:?/%— Lo en B Alelsor Y-/9-0%

SIGNATURE ANDFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




