FILED
¢ 2008 FO'}:&S;{_TR%%%';%RAT'O" Mar 26, 2008 8:00 am

DOCUMENT # P02000038455 Secretary of State
1. Entity Name 03-26-2008 90018 011 ***150.00
CARDENAS SEAFOQD INC.
Principal Place of Business Mailing Address
2820 THOMAS DRIVE 2820 THOMAS DRIVE o
PANAMA CITY BEACH, FL 32408 PANAMA CITY BEACH, FL 32408 S v
2. Principal Place of Business - No P.C. Box # 3. Matling Address mllml ||| Il“l “ I|H| ll"! |l II Iﬂl‘ m‘l IIIIl |“Il ||“m |H|l|

Suite, Apt. #, etc. Suite, Apt. #, etc. 02022008 ChgP CR2E034 (12/06)

City & State City & State 4. FE) Number Applied For

03-0441752 Not Applicable
zip Country Zie Country 5. Certificate of Status Desired O Eg'zfql‘;f:dm"a'
8. Name and Address of Curront Reglstered Agent 7. Name and Address of New Registered Agent
- ———— Name
CARDENAS, THOMAS E I _
2820 THOMAS DRIVE Streat Address (P.O. Box Number is Nol Acceplable)
PANAMA CITY BEACH, FL 32408
City F L (Z[p Code

B 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 accept
- the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed riame of registered agent and bite it eppliceble. (NOTE: Registered Agerit signatura required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Addad to Fees
10. " QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P [0 Detete TILE [ change [ Addition
NAME CARDENAS, THOMAS E I HAME
STREET ADDRESS | 2820 THOMAS DRIVE STREET ADDRESS
City-ST-21P PANAMA CITY BEACH, FL 32408 CITY-ST-21P
THLE v O petete TITLE [ Change [ Adaition
MAME CARDENAS, THOMAS E NAME
STREET ADDRESS | 2820 THOMAS DRIVE STREET ADDAESS
CITY-ST-2IP PANAMA CITY, FL 32408 cmy-ST-21P
TOLE 7 Detete TILE O Change 1 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CaY-S1-2P - - - e - -
TITLE [ Delete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-27IP
TITLE ] Detete 1MLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-8T-2IP
e 1 Deete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY -S1-2P
12. | hereby certify that the information supplied with this flll does not qualily for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information

indicated on this report or supplemental report is true an, accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or tustee emppwered to executa this report as required by Chapter 807, Florida Statutes; and that my name appeas in Block 10 or Block 11 if
changed, or on an attachment w n aid% her iike empowerad.

wIT 70 wns &+ Codorgs” 3l o¥ §5° 23476 6>

SIONATURE AND TYPED OH PRINTED NAME OF BIGI“NG’DFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: /




