2006 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) May 03, 2006 08:00 AM

DOCUMENT # PO0000044644

o et N Secretary of State
SOUTHERN SEAFOOD OF PACE, INC.
ﬁcl‘m;ﬂaca of Business - — Wailing Address :_
5838 HWY 90 £538 HWY 90
IR AR
|
2. Principal Place of Business ra. Mailing Address
| Suia, Apt. #, slc. Suite, Apt. ¥, Blc. - 1st MOORE CRZED34 (10/05)
Cily & State ) Cuy & State - 4. FE[(Number 503540489 L 2%2 :;':;;
Zip Country j 2ip l Counlry 5. Cenficate of Status Desired O ?g'gesqﬁf:g""”m
&. Mame and Address of Current Registered Agent 7. Name and Address of New Replsiered Agent
Name
g%%léKﬁgh%?qA{% | Stew Adiiess (P.O. Box Nurnper is Not Accaptable)
MILTON FL 32570
Ifﬂy FL 1 Iip Coge

B. The above named entity subvmuls [his statement for the purpose of changing its registered alfice or registered agent, or both, in the State of Dlarida. 1 am famitiar with, and accer
the cbligatians of registared agentl.

SIGNATURE

Sigurture. fyped 07 prened name of re@istered et amd slie d epplicatfe (NCTE: Ragrstarcd Agent signature reduirad when ensiatog) DATE

T - FILE NQW’IZ FEE iS Siﬁﬁ.ﬂﬂ.
“After May 1, 2006 Feg Wil Bs $550., QQ_S.M .
Make Gheck, Payabie to Fluf!tfa Depaﬁment gt\gtat&

4. Slection, Campalgn Financing ss_ﬁo May 5
Trust Fund Contributon. [ Added to Feses

| 10, OFFICERS AND DIRECTORS 11, _ AUDITIONS /CHANGES TO CFFICERS AND DIRECTORS N 11
TLE P T petete TRRE 7 Change S
HAME WALKER, CRAIG NAME
STRELT ARORESS {6930 MAATIN ROAD STIEEY ADDRESS S_EBDﬁEiDSh
GTe-STAP MILTON FL 32570 Fy-S1-2¢ Q580830057 -ﬂjﬂ feg ot
Mo Vs £ Detete TIE Tlcharge L] Act:
HAME WALKER, GERARDA M MK
STRECT ADDRESS § 650 MARTIN RD STHEET ADBRESS
CIry-87-0F MILTON FL 32570 LTy -51-21P
IME 3 fetete BhE ClCange  [3 Additien
NAME HAME
STREET ADERESS STRCET ADDRESS
eFY-51-27 CITY-5T-77 k
TRLE 3 petete WIHE T Change [T Additn
HAME NAME
STREET ADDSESS STRECT ABDRLSS
Ly-St-a CY-ST-7
e {0 petete THLE Clorangs T Additios
NAME NSME
STAELT ADORESS STRELT ADBATSS
CIN-5T-2P Ty -57-77
WL 1 Doete TLE ] Change [ Additien
HAME NAME
SYREEY MDURESS STRELT ADDRESS
Ty -87-1m CITY-SE-2P

12. | hereby certify that the informalion supplied with this fling dees not qualify for the exemptions cuntained in Section 118, Florida Statutes. | further certily thal the (nlcrmation
indicated on this sepont or supplemental report is Uue and aocwiale and thet my sigrewre shall hava the sama Iega\ effect as if made under oah, that ) ant an otficer ar diracter
ot the carporation or the recelver or lruslee empoweted 10 axecute this report as required by Chapter 507, Flarida Statutes; and that my name appears in Block 10 ar Block 11
it ehanged, or on an atiagihent with an adfdress, wijh ell ather ke cmpawesed.

SIGNATURE: Crmg WA e >- ol (35@9‘?5992

(TR (e S Sy U . Sy S——————— Davtirs Phona §




