2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 21, 2006 8:00 am

PQPNUMENT # P01000107107 Secretary of State
. Entity Name
Y 03-21-2006 90036 005 ***150.00
FANCI SEAFOOD, INC.
Principal Place of Business Mailing Address
MM 22.5 US HWY 1 27270 BROWN DR
MR
2. Principal Place of Business 3. Malling Address
LO.BoX 4#2035Y
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Nurmnber Applied For
5{(“ ﬂ?éﬂ‘ﬂﬂo /éé-y FL 65-1149689 Not Applicable
Zp Counuy 3?0‘/2 _035.7 Cﬁtryﬁ 5. Certilicate of Status Desired O ?i‘gesql';?:;“onal
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLLOWAY, FOBERT C s tllbtouay _LoBELT C
RAMROD KEY FL 33042 -
AR5 00 OVERSEAS HwY
Cltyéuofae, KE y FL Zip Code

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

the abligations of reg .
g SOPERT . fpLiocd QS /ot

Signaldre. kyped or printed name o registered gent and tlie o apml}lﬂe (NOTE Regislared Agedt sigrature required when reinsiategr) DATE

SIGNATURE

7 . “FILE NOWN! FEE IS $150.00°7% . o

- PR ARy S N 8. Election Campaign Financing £5.00 May Be
i A-!ter Ma-y,1’ 20{_)6 Fe? ‘.NH!_ Be 35,59‘00 RN Trust Fund Contribution. [ Added to Fees
Ma!te .gheck,Payable tq-FIprtda Department of;§tatg—‘5

10. OFFICERS ANtJ IleECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P 1 Detete LE . & Change  [T] Addition
e HOLLOWAY, ROBERT C AN ,:/g Lowny RoBELT C

STREET ADDRESS | 27270 BROWN DR. STAEET ADGRESS p b. B oX ‘/) 038 ‘/

ohy-si-2P - |RAMROD KEY FL 33042 CITY-ST- 2 SUMMERLAD K et/ £e 330Y2-03F
TITLE \ P Deete TISLE [ change (3 Addition
NAME HOLLOWAY, CAROLYN J HAME

STREET ADDRESS | 27270 BROWN DR, ’ STAEET ADDRESS

CiY-5T-2IP RAMROD KEY FL 33042 CITY - ST- 717

TIME 3 peete TITLE [ Change ] Addition
NAMF NAML -

STREET ADDRESS STAEET ADDRESS

CiTY-51-21F CHTY-ST-ZIP

TITLE O pelete TITLE [} Change  [] Aadition
NAME HAME i

STREET ADDAESS STREET ADDRESS

CITY-SI- 2P CITY-ST-2IP

TITLE O Detete TILE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE 3 oelee TILE [Jchange [} Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Secticn 119, Florida Statutes. | further certify that the infermation
indicaieéd on this report of supplemental report is trug and accurate and thal my signature shall have the same legal effect as it made under cath; that ! am an officer or director
of the corporation or 1he receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: %}Z// Sy oteer O tolloan s Ifobé 305 53550

SIGNATURE AND TYPED O PRINTED N'AMEﬂ( SIGNING OFFICEA DR DIRECTOR Dato Daytima Phone #




