2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 13, 2008 08:00 AN

DOCUMENT # P0O0000004686

1. Entity Name
ALLEN'S BAIT & SEAFOOQOD INC.

¢ o Secretary of State

Principa! Place ol Business Mailing Addrass
140 ELKINS ROAD 140 ELKINS ROAD
INGLIS, FL 34449 INGLIS, FL 34449

' DO NOT WRITE IN THIS SPACE

AR O AR

03052008 No Chg-P CR2E034 (11/05)

4, FEl Number Applied For
59-3616071 : Not Applicable

- $8.75 aaditional
5. Certificate of Status Desired E/ Foo Required

6. Name and Address of Current Registored Agent

CHAU, THOMAS
140 ELKINS ROAD
INGLIS, FL. 34449

DO NOT WRITE |
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature. typed of printed nado of registered agant and tlla f Applchbis (NQTE: Rogatared Agant aignature required when reanstating) . DATE

" ""EILE NOWIII FEE IS $150.00 9. Election Campaign Financing
‘After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. *

»

$5.00 May Be
Added to Fees

10. .. -, . QFFICERS AND DIRECTORS |

TITLE P

NAME CHAU, THOMAS
STREET ADDRESS | 140 ELKINS ROAD
CITY-ST-2IP INGLIS, FL 34449

TITLE TS

NAME CHN, YUAN L

STREET ADORESS { 140 ELKINS ROAD
CITY-5T-219 INGLIS, FL 234449

TITLE

NAME

STREET ADDRESS
ciny-51-2Ip

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TITLE
NAME
STREET ADDRESS

CITY-ST-2P - - T

TILE .
MME | L LT o Lot
STREET ADDRESS ) ) L AR .
CTY-ST- 2P

03/28/03-00031-017 15895

DO NOT WRITE-
IN THIS SPACE

L

DR

P T e C R

12. | hereby certity that the information supplied with this filing does not qualy for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have Ihe same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE:?‘ 2

¢ 31GNATURE AND TYPED OR PRINTED NAME OF mﬁﬁmn OFFIGER OR DIRECTOR

Data Daytima Phore #




