2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 20, 2008 8:00 am

DOCUMENT # P03000026246

1. Entity Name

J.T.'S SEAFOOD SHACK, INC.

Secretary of State

(03-20-2008 90023 023 ***150.00

Principal Place of Business

5225 N. OCEANSHORE BLVD.
PALM COAST, FL 32137-3211

Mailing Address

5225 N. OCEANSHORE BLVD.
PALM COAST, FL 32137-321

- 50000004

AR AT A

2. Principai Piace of Business - No P.O. Box # 3. Mailing Address
5224 N. Oceanshore Blyd
Suite, Apt. #, elc. Suite, Apt. #, elc. 03042008 Chg-P CR2E034 (12/06)
ity & State City & State 4. FEI Number Applied For
Bgim Coast, FL 54-2100142 Not Applicable
:25% 137 C[‘j“é“g zp Country 5. Certificate of Status Desired O ?i.gg“ﬁ?:ditional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCLEMORE, THEODORE

.?!caarﬁn Doering

5225 N. OCEANSHORE BLVD.

872 4% FOSHIHER ST " EYHY

PALM COAST, FL 32137-3211

Zip Code

Cralm Coast 851 27

FL

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 accept

the obligations .

of gi:gd agent.
‘_Ql ﬁ-—\kb MY LA

SIGNATURE

Sigﬁlum, ty}d ;l'plln!ac name ol registered aganﬁr‘-u otle 4 applicable }

{NQTE: Registarad Agent signatura required when remstating)

/o7
/

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added tv Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PDT KR Kelete THLE (O change [ Addition
NAME MCLEMORE, THECDORE HAME

STREET ADDRESS | 5224 N. OCEANSHORE BLVD STREET ADDRESS

CIrY-57-2IP PALM COAST, FL 321373211 CITY-S1-2IF

TITLE vSD [ Dalete TMLE PDT A change [ Addition
NAME DOERING, JOHN NAME John Doering

STREET ADDRESS | 5224 N OCEANSHORE BLVD STREET ADDRESS | &, f 4 N. og eansholj"% %lvd

CITY-5T-2P PALM COAST, FL 321373211 CFY-51-21P Palm Coast, FL 137

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Dalete TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Y -51-2P

HILE ] pelee TNE [ Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-ZIP CHY-5T-2P

TITLE O pelete TINLE O Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§1-2IP CITY-S7-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block i1

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

b

/608

SIENATURE AND TYP

OR PRINTED NAKE OF SIGNINE OFFICER OR DIRECTOR

FOMIYA

Davtirre PHhona #



