2006 FOR PROFIT CORPORATION , FILED

0]

ANNUAL REPORT : S Jan 27,2006 08:00 AV
DOGUMENT # P00000012131 T Secretary of State

1. Entity Name

MCLEOD SEAFQOD, INC.

Principal Place of Business Mailing Address
47 W, PINE ST, P.0. BOX 656
APALACHICOLA, FL 32320 APALACHIOLA, FL 32329

{0 O

01202006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T FoedFr

59-3626448 Net Applicable
" . $8.75 Additional
5. Certificate of Status Desired ] Fes Required

6. Name and Address of Current Registered Agent

126 LN 88 DO NOT WRITE
EASTPOINT, FL 32328 - lN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baolh, in the Stale of Florida. 1am familiar with, and accept
the obligations

¢ and tide if apphaable, {NOTE Registersd Agent signature required when relnstating)

FILE NOWI! FEE IS $150.00 9. Election Campalgr Financing $5 00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10. GFFICERS AND DIRECTORS |
TILE D
NAME MCLECQD, EUGENE M SR. .
STREETADDAESS | 47 W. PINE ST. ' S‘tg' g é
Onv-SI-oP | APALACHICOLA, FL 32320 . ARy 8@?& ~020 15000
ThLE D
NAME MCLEOD, CHRYL P

STREET ADCRESS | 47 W. PINE ST.
Giry-s7-2p APALACHICOLA, FL. 32320

TITLE
NAME

arsrae DO NOT WRITE

- | IN THIS SPACE

RAME
STREET ADDRESS
CITy-ST-ap

TALE

NAME

STREET ABDRESS
Civy-S7-2ip

TELE

NAME

STREET ADDRESS
City-ST-2IP

12. 1 heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further cartify that the information
indicated on this raport or supplamental report is true and accurale and that my signatura shall have te same legg sifect as if made under aally; that | am an cfficer of director
of the carporation or the receiver or trustee smpowered to execute this report ag required by Chapter 807, Florida/Statutes, and that my name appears In Block 10 or Block 11 it
changed, or on an attachmant with an address, with aﬂ cther like empowgred.

SIGNATURE:




