L FILED
‘2007 FOR PROFIT CORPORATION Jul 26, 2007 8:00 am

ANNUAL REPORT S h f Stat
DOCUMENT # P00000004686 ecretary o ate
03-08-2007 90014 030 ***150.00

1. Entity Name
ALLEN'S BAIT & SEAFOOD INC. 07-26-2007 90031 044 ***558.75

Principal Place of Business Mailing Address -
124 ELKINS ROAD 124 ELKINS ROAD
INGLIS, FL 34449 INGLIS, FL 34449
s AT ATRDMG RO R
/‘fo f/k/lﬂ.{‘ faad /5’0 E/k’/‘ff /(oa(‘/
Suite, Apt. #, etc. Suite, Apt. #, etc. 07062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
L ? // J ;2 __z;’)q//./ /"L— 59-3616071 Not Applicable
Id L
25 5{ V Y 7 Co{t;m'rr J- , 5 F;{}’ y / Cow f 5. Certificate of Stalus Desired B’ Eaae ggqas:d‘m"a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name,

ALLEN, MARVIN J SR Ty Ao ey e
124 ELKINS ROAD \reet Address (P.O. Box Number is Not Acgéplable
INGLIS, FL 34449 LYO E£F oy Y-

Clly

Lol LS55, 5

8, The above named entity submits 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 obligations of registered agent.

s.amugméﬂw A 27
Tature, typed Of printed narne of ragistered 2gem and title if appbicabie. (NOTE: Reguslered Agent signature required when remnstatng) DATE 7

FILE NOW!I! FEE IS $550.00 9. Election Campaign Finaneing $5.00 May Be
Trust Fund Contribution. [0  AddedtoFaes
Due by September 14, 2007
10. CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P ] Delete TTLE ~ {hange ] Addition
NAME ALLEN, MARVIN J SR NAME PRomad CHa v, e ; s olens
STREET ADDAESS | 124 ELKINS ROAD STREETADDRESS | /97 & /Ay ras /\foa
OTY-S12P | INGLIS, FL 34449 WS | Fere i, At 3YFYT 7
TITLE TS ] Detete TILE 7/ [TThangs  [J Aodition
HANE ALLEN, CANDICE D HAME Ry L, Xoarn
STREET ADDRESS | 124 ELKINS ROAD SRS |y ser, oo fyinre et
on-stze | INGLIS, FL 34449 Y- ST-2P ,:r/uq- /) L, L Yy T
e [ Delete TALE [] Change [ Additian
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TINE ] Delete TILE ) Te [ change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS .
cIrY-§T-2P CITY-57-2P -
TILE - O pelete TITLE [ Change [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS -4
CiTY-5T-2P 7Y~ 2P AV
TILE 1 Detete TITLE (] Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2p CITY-5T-21P

12. | hereby cer’ll{[;_l| that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes | further certify that the information
ndicatect on this report or supplemental report is tiue and accurate and that my signature shall have the sarme iegal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

Al
SIGNATURE: %%WMOR TIRECTOR ; Dare 7 Dayurra Phone ¢




