2008 NOT—FOR—PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT #N47028

1. Entity Name
HUDSON SEAFEST INC.

05-01-2008 90209 025 ****51.25

QGUUUIU~

Principal Place of Business Mailing Address

14401 BIRCH ST PO BOX 5055

HUTSON, FL 34667 US HUDSON, FL 34647 IS .

S T S TR
Suite, Apt. #, etc, Suite. Apt. #, etc. 01222008  ChgNP CR2E037 (12/06)
City & State City & State 4. FEf Number ~ = - Apphied For- ~ |-

§9-3160106 Net Applicable

Zp Country ap Country 5. Certificate of Status Desired [ ?:;fqmm'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ISAACSON, JOHN
6827 AMBERJACK LN
HUDSON, FL 34667

Name

Streel Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

B The above named entity submits this staterment for the purpose of changing its registered office or reg'stefed agent, or both, in the State of Rorida. | am lamitiar with, and accept

. the cbligations of registered agent.

-1 SIGNATURE T

Sigriatire. typed or ‘printadt name of regisiered agent and ifle § apphcabie. (NOTE: Regisiored Agent signatune recuirsd when romstatng) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS | EX3 ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS iN 10
mE D 01 Deete e Ol Grange [ Addition
NAME MEYER, A L NAME
STREET ADDRESS | 14401 BIRCH ST STREET ADORESS
CITY-ST-2P HUDSON, FLU 34867 CATY-ST- 2P
HTLE P R Dete me Paes o0&y e ] Addiion
NAME ISAACSON, JOHN NAME POsT A, Bacat
STREET ADORESS | 6827 AMBERJACK LANE smETaoress | || o@  We ELLG AEMA, (o nX
crv-st-2¢ | HUDSON, FL 34667 CITY-ST-2P NELW Foe RUIC W & (.L_ Yz
TIE vP 2 Delete e V<& FréEc 1B v Ecange [ Addition
NAME KING, DOUG NAME T MY ¢ O Q‘{U
STREET ADORESS | 6040 SR 52 smeaoress | AP S R o LAoC
orv-51-2¢ | HUDSON, FL 34867 CIFY-ST-2P VMuosred, B 3W6L9
Tme D a“ﬁeﬂﬂ Tne SE @At DAy B ctange [ Addition
NAME STOREY. TIM HAME KT N ee & o MEO N SO -
STREET ADDRESS | 14134 US 19 sreeraoness | 123y MReciiwaen s PrusnsE
orv-stzr | HUDSON, FL 34667 oIrY-ST-2P g b-‘t_T e ey, F 3YULLT
TME T D Delete TiME am D Addition
NANE STAGLLANO, JOSEPH N LECO e b 3 <\M\ C
STREET ADORESS | 9001 SR 52 smmaoress | VB 335 Mivber N oo )
cre-s-2p | HUDSON, FL 34669 CITY-ST-2P wiee by Vo bl hag m 3 gﬁb;V
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-S1-2IP

12. | hereby certify that the information
indicated on this report or suppl
af the corporation of e rec
changed;or.on an at

SIGNATURE:

ppﬁedmmﬂnslg:@

trustee empowered 10 6.
ith en address, with all othog il

qualify for the exemptions comtained in Chapter 119, Rorida Statutes. | further certify that the information
accuralh and that my signatura shall have the same legal elfect as il mads under oath; that | am an officer or director
this repon as required by Chapter 617, Florida Statutes; and that my n

o appears in Block 10 or. Block 11.if

C//% 0% 1p7-539-4007

Daytime Phone #




