.- -t

__— 2008 FOR PROFIT CORPORATION Feb OI,EI(D%EDOS:OO AD

ANNUAL REPORT

Secretary of State
DOCUMENT # P03000041315 ry
1. Entity Name
SAM'S SEAFOOD MARKET & OYSTER BAR INC.
Principal Place of Business Mailing Address
429 OHIO AVE 429 CHIO AVE
LYNN HAVEN, FL. 32444 LYNN HAVEN, FL 32444
R T S [T T O G
Suila, Apt. #, elc. Suite, Apl. #, atc. 01292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apphed For
30-0163659 Not Applicable
Zip Country Zip Counry 5. Ceruficats of Sialus Desired O Eg.;g‘ag:;tional
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Ragl, d Agent

Name
REDMON, GERRALYNN
208 CAROLINA AVE Sireet Addrass (P.O. Box Number is Not Acceptable)

LYNN HAVEN, FL 32444

Cily FL { Zip Code

8. The above named entity submits this statement for the purpasa of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the ohtfigations of regjsjerad agent.
'/
SIGNATURE _jzotm QPO[LYW&\/\ / 3&/0?

Signature, lyped or prnted nama of re&nsterau agent and utle f apphcable. (NOTE Aegrstered Agent signature required when rensiating) DATE
FILE NOWIll FEE IS $150.00 8. Blection Campagn Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, O  Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DP  Deisle mLE O Change [ Addrien
NAME REDMON, GERRALYNN NAME
STREETADDRESS | 429 OHIO AVE STREET ADORESS
CITY-ST-2P LYNN HAVEN, FL 32444 CITY-51. 2P
e ST O Delete IILE - DN VA change (] Adaition
NANE REDMON. SALVATORE NAME 0271 1 A08-20007-004 150,00
STREET ADDRESS | 429 OHIQ AVE. STREET ADDRESS
CIIY-51-21P LYNN HAVEN, FL 32444 CITY-ST-2IP
e ‘] Delete Tme O Charge [ Addition
NAME ’ NAME
SIREET ADDRESS STRLET ADDRESS
Ciry-$T-2IP CITY-ST-IP
TILE 1 Delete HILE [J Change [ Adetion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CINY-51-2P CIFY-81-2P
Nt (1 Detete TITLE . [ Change  [] Addion
NAME NAME
STREET ADDAESS SIALET ADDRESS
CITY-ST-2P CITY-ST-2IP
lite [ oelese TtE . [ Change  [7] Adwtion
NAME e .. NAME
STREE? ADDRESS * STREET ADDAESS
CITY-51-2P . CITY.ST. 2P

12, 1 hereby certily that the information suppliad with this fiing does not qualify for the.exemptions contained in Chapter 119, Flonda Statues. | furthar cartity that the information
indicated on this report er supplemental report is true and accuraie and thal my signature shall have the same lagal effact as if made under oath: thal  am an officer or direcior
ol lhe corporation or the receiver or lruslee empowarad lo execule Lhis reporl as requirad by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addrass, with alf other like empowerad

SIGNATURE: L/Qam &S00 en \/SC‘/OS’

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phone #




