2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P00000012131 ™ Feb 05, 2007 08:00 ANV
1. Entity Name
r f
MCLEOD SEAFOOD, INC. Sec etary 0 State
Principal Flace of Busine;s a Maibng Adé:ess
47 W. PINE 8T. o ' . P.C. BOX 656 o i o )
o e
2. Prncipal Placo of Businoss - No 5;0 Box # 3, Mailing Aﬁd:es§ _“-%
Suite, Apl. #, ¢lg, = ] Suite, Apt. #, alc. tst MOORE CR2E034 (10/08)
City & State - Tity & Siato e FerNber g AppicdFor
_ _ i 53-3626448 Neot Applicable
Zp Countey Zin Country 5. Ceriificale of Status Desired o geseges q;;;ifi“"a'
5. Name and Addrgs of Cuyrent Registered Agert . ) 7. Name and Address of Mew Registered Agent l
MName
LANE, LARRY .
135 HWY. 98 Stroet Addrass (F.0, Box MNumber is Mot Acceptable)
EASTPOINT FL 32328 ' ' =
City FL Zip Code

8. The above namod enlity submits this statement for the purpase of changing its registered offfce or registered agent, or both, in the Stale of Florida. { am lamiliar with, and accept
e obfigations of registered agent.

SIGNATURE - ' . =
Sigrature, tycad O prrdad nome of registered agent and e ¥ soptoable, IMOTE: Ragstarad Agent signatute sequdad when ramalaing} DATE

FILE NOW!H FEE IS $150.00 3. Bloction Campaign Financing  $5.00 #ay Be

After May 1, 2007 Fee Will Be $550.00 Trust Find Contribulion
Malke Check Payable to Florida Depariment of State rust Find Gontrioution.  [J - Addedto Fees
10, T OFFICERS AND DIBECTORS 1. ' ADDITIONE /CHANGES TO OFFICERS AND DINEG TORS 1N 1
THLE D Ol oo AE TiCrange T} Addition
AL MCLEOD, ELIGENE M SR

STREETannREsS | 47 WL PINE ST
CIFy S1-2p APALACHICOLA FL 32320

o DA0E2 103
swic s O 1

CHIY-Si- Zip

i
TE D [ Deiete BL O ohamge [ MGl
AL MCLEOD, CHRYL P NARE
St anDRess {47 WL PINE ST, A STRELT ADBRESS
oIy S5 2P APALACHICOLA FL 32320 CHY-ST-HP
W 3 putese HIE TlcChange ) Addilion
HAME ) HAME
SIRLET ADDRESS SIRET ADDRESS
CIFy ST-2F Y- ST-2IP . ]
e (3 Dstete 04 [l Change  [3 Addition
HAMI HAYE
STRET T ABDRESS SEREE] ABDRESS
I ST 3P 7 ) oy 51 3P ) e
THE [ Detata ji1H Fichange [ Addiie
HAME NAE
STFETT ADDRESS SIRCE] ADDRESS
CITy-SE- P o CElY-S1- AP B
TRE [ Detete HILL T iCmange [ Addilion
HAM HARE
STREET ADDRESS SIREET ABDRESS
CIY-ST-ZF oY si-TiP

12, | hereby certify that the information suppiied with this fiing does net qualify fornt??e exemptions contained in Section 119, Florida Statutss. | further certify that the information
indicaled on i report or suppiemental report is rue and accurate and that my signaiure shall have the same lagal eflect as if made under oath; that | am an officer or director
of the corporation or the recelver or rustee empowered to exacute this repor as regquired by Chapler 507, Florida Statutes; and thal ry pame appears in Block 10 or Block

if changed, or on an a tw fike empowered,
SIGNATURE: ﬁi, N V4 A, N7 OGS AT

T siGRATIRE ap@wm OR FRINTETHAME OF SIGNMNG, OFTICER OR DIRECTOR _ Cayyres Phone ¥

f—



