2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #P03000041315

1. Entity Name

SAM'S SEAFObD MARKET & OYSTER BAR INC.

Principal Place of Business

429 OHIO AVE
LYNN HAVEN, FL 32444

Mailing Adgress

429 OHIO AVE
LYNN HAVEN, FL 32444

2, Principal Place of Business

3. Mailing Address |,

Suile, Apl. #, etc.

Suite, Apl. #, etc. ~

FILED

Mar 03, 2006 8:00 am

Secretary of State

(03-03-2006 90097 019 ***150.00

q““ AN AL R

R

01192006 Chg-P

CR2EQ34 (11/05) ~

City & Slate Cily & State 4. FEI Number Applied For
30-0163659 e _|Not Applicable |- ~ ..
ip il T Zi Count
oo Country P v 5. Certilicato of Stalus Desired [ $8.75 Agatona
. . Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

REDMON, GERRALYNN
208 CAROLINA AVE
LYNN HAVEN, FL 32444

Street Address (P.O. Box Number is Not Accepable)

Cily

FL ] Zip Code

8. The above named entity submits this statement for the purpose of c\,hangnng its registered office or registered agem or both, in the State of Florida. | am famidiar with. and accept

the obligations of registerad agenl.

SIGNATURE

A-21-0(

gnalure, typed o printed name of regisiered ageni and tile il applicatla

(NOTE: Registered Agen! signalura reguired wher reinsialing)

DATE

FILE NOWIIl FEE IS $150.00
- After May 1, 2006 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

— ] O p———

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

WLE DP [ Detete TLE [JChange  [] Addilion
NAME REDMON, GERRALYNN NAME

SIRLE1 ADDRESS | 429 OHIO AVE STREET ADDRESS

ciry-s1-2P LYNN HAVEN, FL 32444 CITY-S1-2P

InLe ST O Delete TITLE [ change [ Addition
HAME REDMON, SALVATORE NAME

SIREE T ADDRESS | 420 OHIO AVE. SIREET ADDRESS

CIrY-s1-29 LYNN HAVEN, FL 32444 CIFY-S1-2P

HITLE 3 Delete TITLE - [ change  [J Addilion
Y NAME . .

SIRELT ADDRESS | . - STREET ADDRESS | e 5 o )
ony-S1-ap CITY-S1-2P -

TILE O pelete TTLE O Change [ Addilion
NAME NAME .

SIREET ADDRESS STREET ADCRESS

CY-$1-2P - CIFY-S1-2IP

TILE 3 delee TILE [] Change  [_] Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-29 CITY-ST-2IP !

TILE O elete TITLE [J Change (" Addition
HAME NAME

SIREET ADDRESS | STREET ADDRESS

CIrY-S1-29 CITY-51-21P -

12. | hereby cerliy (hal the informalion supplied wit

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

SIGNATURE: Y Ao Qb

AIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

h this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Slatules. | further certily thal the inlermaltion
indicated.cn Lhis report or supplemental report is true and accurale and that my signature shall have Ihe same legal ellecl as if made under oalh; (hat | am an officer or direclor
of the corporation o the receiver of trustee empowered 10 execule Lhis report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 111

231906

§50-

Date

Daytre Fong ¥




