e

2007 FOR PROFIT CORPORATION FILED ‘

A P
ANNUAL REPORT Mar 08, 2007 08:00 AM

PO0000073459 =~ T
DOCUMENT # P00 3 Secretary of State

1. Entity Name
TRAWLER MISS JENNIFER, INC.

Principal Place of Business Mailing Address |

2613 STERN DR. EAST 2613 STERN DR. EASY
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233

$F,+4,,++,3/015F¢&

0304260? Ne Chg-P CR2ED4 (11/05)

DO NOT WRITE IN THIS SPACE PR==Trvre. T, -
59-3665325 Not Applicabia I

O  $8.75 addnional
Fas Required

5. Certificate of Status Desired

6. Name and Address of Current Registared Agent

HILLEGASS, WILLIAM DO NOT WRITE i

427 N. 3RD 5T.

JACKSONVILLE BEACH, FL 32250 IN THIS SPACE \

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

SIGNATURE

Sigrahug, typed of prntad naime of regiieed RgenL and title f applcabls. (NOTE: Ragisiared Agont s:gnature raquired when reinetating) DATE

FILE NOWNI FEE IS $150.00 9. Elaction Campaign ljnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees

10. OFFICERS AND DIRECTORS I

TME PD
NAME PACK, MARK H [
STREET ADDRESS | 2613 STERN DR. EAST

CITY-§1-2P ATLANTIC BEACH, FL. 32233 |

e D __ UODDNNES5434 i
A PACK. LINDA 2/16A07-00030-022 150,40
STREEY ADORESS | 2613 STERN DR. EAST :

cfv-51-¢ | ATLANTIC BEACH, FL 32233

Tt
NAME

e DO NOT WRITE

CITY-$1-21P

e IN THIS SPACE

NAME
STREET ADDRESS
CiTy-s1-7IP

TILE

N

STREE) ADDRESS
CITY-51-0P

TIMLE

NAME

STREET ADDRESS

CIFY-51-3P E

12 | hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empaowered Lo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with aff otherfike empowered.

SIGNATURE: _L;NLM_EBE.@EAMA HBO;TL} %/05[0’] @Dﬂﬁ&: 0403

MATUAR AND TYPED OR PRINTEL MAME OF SIGRING OFMCER OR DR




