2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000028760 Apr 25, 2007 08:00 Al
1. Enlly Namo Secretary of State
SEAFQOD 2 GO RETAIL MARKET, INC. .
Pringipal Placo oi Business =~ = , Malling Addross )
229 WEST'HWY 98 T . P.O. DRAWER 327
IAPALACH|COLA i 32320 B HII”“‘ m ml‘ HlH ||m Ilw Ilm Iml “Il[ '|m ‘ll‘l I“H ||H||‘ “ 'll‘
2. Princi;;al I;*Iacc of Business - No P.O. Box # 3. Mailing Address

Suilo, Apl. #, elc. ) Suite, Apl. #, etc. 1st MOORE CR2E034 (10/06)

City & Stato Cily & Stale 4. FEI Number Appliad For

59-3708243 Not Applicable
Zp Counry Ze Couniry 5. Cerlilicalo of Slalus Dosirog O $8'75 Addilional
. Fea Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address ot New Registered Agent

Nama

EVANS, TRACY L
PO DRAWER 327 Siroel Address (P.O. Box Number is Nol Acceplabie)

APALACHICOLA FL 32329

City FL J Zip Code

8. The abovo named entity submits this statemaont for tho purpose of changing its regislarod office or registered agen), or both, in the Slale of Florida, | am familiar with, and accent
the obiigalions of ragistered agont

SKGNATURE

Signatura, lyped or prnted nama of regisiared agant {znd tiilg annhcatﬂe‘ (NOTE Ragsiarog Agenl signature required when rainstanng ) DATE
' -
FILE NOW!! FEE IS 5150 00 : 9. Elaclion Campaign Financing. ~ $5.00 May Be
Aftor May 1, 2007 Fee Will Be $550. 00 _TrustFund Contributon. [ Added to Fees

‘Make Check Payable to Floride Department of State . o ’
10. OFFICERS AND DIRECTOHS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detete it [ change 1 Aadition
NAME EVANS, TRACY L NAME
siree1 auDacss | 69 GIBSON ROAD SIRICT ADDRESS
ov-si.zp | APALACHICOLA FL 32320 CIV-S81-21P HOQDONT3100
e v 1 Delete e T T T =0T T =TI Gtk D4 agdinon
NAME EVANS, DOTTIE NAME
sl apontss | 69 GIBSON ROAD STRELT ADDRE SS
CIrY-si-0p APALACHICOLA FL 32320 Cly-s1-21P
TIILE O pelele TIILE [ Change  [] Adaition
NAME B . . . NAME -
STREET ADDRESS STRECT ADDRESS
CITY-SI-2Ip CIry-SI-2Ip
TITLE 3 Delete TLE [ change [ Addilion
NAME NAMT
STREET ADDRESS SIREL] ADDRE SS
CITY - 81-21P CIIY-51-2IP
HLTS O peiste nne; O cnange ] Acdilion
NAME NAME
SIREET ADDRESS : STREET ADDRESS
CHIY-ST-2IP CIY-81-21F
TIILE [ pelete IME , ] Change  [] Audilion
HAME, NAME
STREET ADDRESS SIALET ADDRESS
CITY-ST-219 CITY-ST-2Ip

12. | hereby corlily that the informabion suppliod wilh this fling does not qualify for tha examptions contained in Secton 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental roport is rue and accurale and that my signaluro shall have the same legal effect as if made under ocath; that | am an officer or direclor
of tho corporation or the rocaiver or lrustoo ompowered to exacule lhis report as roguired by Chapter 607, Florida Slatulos; and thal my name appears in Block 10 or Block 11
if changad, or on an attachment with an addross, with all other like empowered.

~ -

SIGNATURE: OH{24(0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana »

(e ]




