. 2006 FOR PROFIT CORPORATION FILED
‘ ANNUAL REPORT May 03, 2006 08:00 AM

ROCUMENT # P00000067779 ecretary of State

1. Entity Name

EVELYN'S NEW ENGLAND SEAFOQOD, INC.

Principal Place of Business Mailing Address
47115 NEPTUNE RCAD 4115 NEPTUNE ROAD
ST. CLOUD, FL 34769 ST.CLOUD, FL 34769

UG RN A

04292006 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE P FomEaFa

59-3019180Q - Not Applicable

5. Centificate of Status Desited (g fi-;gﬁfgé“”"a'

6. Name and Address of Current Registered Agent

2115 NEPTUNE ROAD DO NOT WRITE
ST. CLOUD, FL 34788 ) IN TH!S SPACE

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

SIGNATURE

Signatura, typed or printed name ol registered agent ang Lile it applicable (NOTE Regislorad Agent signature required when reinstating) . A DATT
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. O Added i Fees
10. OFFICERS AND DIRECTORS | )
TITLE D
NAME DUPONT, EVELYM
STRECT ADDRESS | 4115 NEPTUNE ROAD
amvsT-zP | ST. CLOUD, FL 34769 HE0G00561 455
TinE e 19:/08-80015-016 158.75
NAME
STREEY ADDRESS
CITY-ST-2IP
TTLE
NAME

vt DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY.5T-21P

TITLE

NAME

STREET ADGRESS
CITY.ST-21F

TITLE

NAME

STREET ADDRESS
Ciy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report ar supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oalh, that | am an officer or director .
of the corporation or the recgivBr aMrustee ampowered 10 execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1173
changed, ot on an attachmg an address, with all othgy ke empowegred

m/nj/ LDV A

NASIE OPSIGNING OFFICER OR DIRECTQR / e Cagtima Phane #

SIGNATURE: )




