2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
: Jan 27,2006 08:00 AM

DOCUMENT # P00000004686
1. Entty Name Secretary of State
ALLEN'S BAIT & SEAFOOD INC.
Prncipal Place of Business " Maing Address : -
124 ELKINS ROAD 124 ELKING ROAD .
o o | Illlum l” um mﬁ m“ “m “W Illll ||l[l I[m m “M lmnl [[ [m
2. Principal Flace of Business S 3. Mailing Address T
Swile, Apt. #, ela. T Suite, Ap!. &, elc. " 1st MOORE CR2ED34 (10/05)
Cdy & State T City & State o 4. FE) Number [Apptied Far
: 59'36 1 6071 NO“ -App“i al
&ip Cauntry & Countnz' 5. Certificate of Siaius Desired O ?&gi&?:&“mm
6. Name and Address of Furrerit Registerad Agent ) j - 7. Name and Address of New Registerad Agent ~

‘Narne

%‘k?ﬂkmo‘sﬂggi‘é}?”q ;ISueet Address (P.0. Box Number is Not Acceptable)

INGLIS FL 34449

j City ) FL Zip Code

8. The above namea entity subrmits this statement for the purpose of changing its registereéié?ﬁce or tegistered agefl. dr bolh, in the State of Florida, [ am familiar with, and accepi

the cbhgations of registered agent. ) : i }ﬂﬂﬂﬂﬁ 4{}33‘3‘3 -

SIGNATLRE L. ﬁZa"U&"QE"ﬁDﬂD&QiS ISG- BU
SighRILe YRR X Preved name of regrstered agan and WG I appicatie (NOTE Regiterad Agern signakee mauirod when soqstaling) . DATE
- T - = - —_—
FILE NOW!IL FEE IS $150.00 ~ . ‘ 9, Blection Campazign Fnancing  $5.00 May &

-, After May 1, 2006 Fee Will Be $550.00

. v SR T BB IplUe Trust Fund Comribution. [ Added to Fees
fAake Chick Payable ta Fiorida Department of Stafe )

0. OFFICERS AND DIFECTORS R ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P I Delete TRE . Ocange e
NAME, ALLEN, MARVIN J SR HAME.

STREEY ADORESS | 124 ELKINS ROAD SIAETT ADDRESS

o-St-28 | INGLIS FL 84448 ] CIRY-S1-1i

me /8 - Codee  § e O Crange L A
NAME ALLEN, CANDICED HAME

STRIET ADDRESS | 124 ELKINS ROAD STAEET ADORESS

ony-51-2¢ [INGLIS FL 34449 ] CHY-ST- 717 ]

TLE ) T Oooele TME Ol Change [ s
MAME N ) R e

STREET ADDRESS ' ’ STREET ADDRESS

CITY-57-21P EITY-ST- 7P

TILE S 1 Detete e Tl thange T pcm:
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-57-26 CiTy 577

TimE T 3 Detete A e ' [ Change [ adetss
NAME HAME

STREET ADDRESS STREET ADDRESS

arestI | CiTY ST 2P

me - - O peles Tie O Chage £ A
RAME qAME

STREET ADDRESS STRLET ADGRESS

[iTy-57-2P CiTY;ST- 7P

12. ( herety cerlity that the infarmalion supphad with thes fling does not quanty for the exemptions comained i Section 118, Plorida Statutes 1 further centify that the information
mdicated on this report or supplemental report is true and accurate and that my signajure shall have the same legal effact as if made under path, that } am an officer or direcic
of the corporalion or the recever of ustee empowered 1o execuie this report as required by Chapter 607, Flarida Statutas; and that my name appears in Black 10 or Block 1
f changed, or on an attachiment with an address, with all other like empowered i

SIGNATURE: Q&rwd/w fQ . CoAndsee £ ALl (S 08  35T-$yr-dosT

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICEA OR HIRECTOR Dater Dayllma Phora #




