2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Enliy Narro Secretary of State
CAPT. BILL'S SEAFOOQOD, INC.
Principal Place of Business Mailing Address
P.0. BOX 267 ‘ ¥ P.O. BOX 267
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross -

Suile, Apl #, elc. - ’ Suilc. Apl. #. cle. 1st MOORE CR2E034 [10/06)

Cily & Stale City & Slalo 4, FEINumbor  np | Applied For

65-1040856 [Not Applicable
Zip Couniry e Counlry 5. Certificate of Slatus Desired O $8'75 Addlljonal
Fee Required
6. Namw and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MINCEY, BILL G
5463 NW CR 152 Streel Address (P.O. Box Number is Not Acceptablo)

JENNINGS FL. 32053

City FL Zip Codo

8. The above named enlity submits this statoment for the purpose of changing its registered office of regisiered agent, o1 both, in the Stale of Florida. | am familiar wilh, and accept
Ihe obligations of rogisicrod agent.

SIGNATURE

Suynalurn, typed ar prinied narme of registergd agoent and thig ¢ Bppkcable. . {NOTE: Ragsiared Agenl signaturg regured when rdinstaling} DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.0{) May Be

After May 1, 2007 Fee Will Be $550.00 ;
Mike Check Payable to Florida Department of State Trust Fund Coniriouton. L] Addedito Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne PTD 7 delete el [ change ] Addinon
NAME MINCEY, BILLY G NAR
SIMET ADDIIss | P.O. BOX 267 (5463 CR 152) SINTET ADDR 55 LDDODOR35922
onv-sioar | JENNINGS FL 32053 CY-51- 21 D471 7/07-30080-008 150,00
TN, SVPD [ Delote Ty [ Change  [C] Adduson
NAME MINCEY, MYRA R NAMI
sIRE1annRiss | P.O. BOX 267 (5463 NW CR 152) SIFLLT ADINU S5
CiY-SI- 2P JENNINGS FL 32053 CIFY-ST- 7P
me . ol e e Sl Dlele - 8 NT e~ o _———— — e —~ —~  [J-change [} Adddion- |
NAMI. NAML
SIFLET ADDVESS STRELT ADDRESS
CIry-S7-2p . CIY-5T- 2P
N1 [ ootete e [C) Change [ Addilion
NAM NAME
ST E ADDRESS SIRCCT ADDRY 55
Cily-g1-71 CIIY-ST- 1P
n [ Dpelete T: [T change [ Adaition
NAML NAME
SIHLCT ADIRI 8% SIRCIT ADDA 85
CITY-SI-21p CHTY-81- 7P
e O petete T [ change ] Addiion
NAME: NAMI
SIRET ADDRESS SIREE] ADDRSS
CITY-ST- 2P : CITY-ST-2IP

12. | heraby cerlify that the informalion suppliod with this filing doos not guality for the axemptions contained in Section 118, Florida Slawites. | lurther certify that the information
indicaled on this report or supplomental report is rue and accurale and that my gignalure shall have the same legal eflect as if made undar cath; thal | am an officor or directar
of the cerporalion or the receiver or trustac ompowered 1o execule this report as requied by Chapilor 607, Flonda Statules; and that my nama appears in Biock 10 or Block § 1
if changed, or on an atlachment with ar‘;address, wilh all other fike empowered. 3% é

- : LI s
SIGNATURE: LAAA, e L P Mypea & . Mincey /"I 07 93¢ 2922

PV, T or PP TS, bt A \S—— . ~C i, Y. . {E A |




