FILED
2008 FOR PROFIT CORPORATION Jan 25, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P00000012131 01-25-2008 90030 006 ***150.00

1. Enlity Name

MCLEQD SEAFQOOD, INC.

Principal Place of Business Mailing Address q U Uluuowmas

47 W. PINE ST. P.0. BOX 656

APALACHICOLA, FL 32320 APALACHIOLA, FL 32329

e T[S AT A
Suile. Api. #. etc. Sulle. Apt. #, etc. 01212008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

£9-3626448 Not Applicable

Zip Country Zip Country 5. Cerlificate of Status Desired 0 gi.zsqlﬁ:j;;tionat

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LANE, LARRY :ark L bey |y Cf 56!/]'”&/{ _
EZSS?%N? FL 32328 tre’e:r?%resfgfw T S te 2.

" Eqstpoind FL | ‘22508

8. The above named entity submits this statement for the purpose of changing its registered office ar regislercd agent, or both, in the State of Fiorida. | am familiar with, and accept

Ihe cbiligations of gegistered agent, IQ(A/ C
SIGNATURE ‘ i/“/ﬂ m(" ’ Mf/\ [ ”;'\ -0 8}

Signatura, typed or priniea name Sllregwsl:(e«j;\geﬂl ana ke if luvlmble. (N?TE‘ Rojmerm Agen! signature reGuired whan reinslating] DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaigm Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added ta Faes
10, OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TILE [ Change [ Addition
HAME | MCLEQD, EUGENE M SR. NAME
STREET ADDRESS | 47 W, PINE ST, STREET ADDRESS
CIY-SI-2IP APALACHICOL?\, FL 32320 CITY-ST-2IP
TILE D ;¢§ 1 Deiete TTLE {7 change [ Addition
NAME MCLEOD;'CHﬂ?YL P NAME
STREET ADDRESS | 47 W, PINE ST. STREET ADDRESS
CITY-ST-2iP APALACHICOLA, FL 32320 CITY - 5T-2iP
TME O petete e O change  {J Addition
NAME NAME
STREET ADDRESS SIREET ADGRESS
CITY-ST-2IP ciy-5i-2F
TITLE [ oetete TITLE [ change [ Avdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-21P CiTY-5T-2iP
TITLE [ petese e D ¢change [T Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CIrY -5T-71P CIry-1-2IF
TILE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-21p CITY-ST-ZiF

12. | hereby cerlity that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or trusiee empowered 10 exacute this reporl as required by Chaptar 807, Florida Statuies; and that my name appears in Block 10 or Block 11

sonsone () T)Flpd ) aHpg  ED-GS3MT

ad
SIGNATURE ANDyEQ OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR Date Dayline Prong £




