s - AP
2007 FOR PROFIT CORPORATION lﬁLEﬁﬁ A |
ANNUAL REPORT Apr 24,2007 08:00 AM.

DOCUMENT # L00982 Secretary of State

1. Entity Name
AMERICA'S FAVORITE SEAFQOQD, iNC.

Principal Place of Business Mailing Address
200 S ATLANTIC AVE 16313 N. DALE MABRY HWY.
DAYTONA BCH, FL 32118 US SUITE 100

TAMPA, FL 33618

LB ERN VRN RAO

04042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = IS ;

59-2967544 Not Applicable \
$8.75 Additional

Fee Required

5. Certificate of Status Desired Od

& Name and Address of Current Raglsterad Agent

NELSON, WARREN Do NOT WRITE

16313 NORTH DALE MABRY HWY, STE 100

TAMPA, FL 33618 IN THIS SPACE

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligabons of ragistered agent.

SIGNATURE
Signature. lyped or prinled name of regsterad agent and il if epphcable (NQOTE Registerad Agent signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be . P
FILEN v y
After May 1?'2"(1)1(!)1':'5959':'5"1:2 50250.00 Trust Fund Contribution. 0 Added to Fees - '"'QQ’JDF:}Td@t"ElB 9 -
05/08/07-B0010-001 2160, 01
10. OFFICERS AND DIRECTORS [
e P |
NAME CHRISTON, LESLIE

STREET ADDRESS | 16313 N, DALE MABRY #100
CITy-51-2p TAMPA, FL 33618

TILE VP
NAME NELSON, WARREN R. ‘
STREET ADORESS | 16313 N. DALE MABRY HWY, #100
CITY-5T-2IP TAMPA, FL

TITLE VP
HAME KATHMAN, GUY

81 16313 N. DALE MABRY #100
cvrar | TAMPA, FL 33618 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS |
CITY-ST-21P

TIME

NAME

STREET ANDRESS
CIrY-5T-21P

TILE

RAME

STREET ADDRESS
CiTy-$1-21P

12. ) hereby certify that the information supplied with this filing does not qualify {or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer o director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmsnt with an address, with all cther ike empowered.

s:eummﬁaﬂ%@__&a%&ﬂf Vs Y1) 139l 0744 |
SIGNATURE ANI D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylima Prona #




