2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000112268 Feb 01, 2008 08:00 AN
1. Ennly Namea S
ecretary of State
‘ MOMAZITA SEAFQOD, INC.

Principal Placae of Business Maiing Address
4530 PINE ISLAND ROAD 4530 PINE ISLAND ROAD
e e ”"H"HH m“ llmll“l"m ||m Hll‘ Nm 'ml Hl‘l |”|‘ ‘l“ll‘ H ’III
2. Principal Place of Busingss - No P.O. Box # 3. Maling Adcross

sSone, Apl. ¥, elc. Sule, Apt. #, atc, 15t MOORE CR2EQ34 (10‘107)

City & Stata City & State 4. FEi Number Appiied For

04-3777318 Not Apphcable
Zp Couniry Zp Ceuntry 5. Certficale of Status Desired O 38'75 A'dditinnal
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
SKORUPSKI, JOHN M

4530 PINE ISLAND ROAD Street Acgaress (P.O. Box Number is Not Acceplabie)
‘ MATLACHA FL 39993

City FL 2y Code

8. The avove named entity submits this statement for the purnose of changing its regisiered office or registered agent, or coth, in the Siate of Flonda. | am familiar with, and accent
the ouhgalionsg of regstened agent.

SIGNATURE

& yaate e, lepsed of phered samn ol seqrstsrod traertawl 11 e | appicachn, (IGTE Regisieres Agerl pans|are squeds wie rgsreiningh DATF

ILE-NOW L FEE: iS'$150,00

9. Eiection Campaign Financing $5.00 May Be
Trusi Fund Conributon, ] Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T() OFFICERS AND DIRECTORS N 11
e D O noets s [} clange ] Adddtion
MAME SKORUPSKI, JOHN M HAME
STREET ADORESS | 4530 PINE ISLAND ROAD STREEY ADDRESS U00ocos1040
onv-stze |MATLACHA FL 33993 CITY-ST- 1P 02/08/03-30064-007 150,00
TITLE D O peete e O change [ Aadtition
NAME SKORUPSKI, STEPHEN H HAME
STREETADDRESS (4530 PINE ISLAND ROAD STAEET £NDAESS
oIY-51-212 MATLACHA FL 39993 CITY-ST-21p
! JILE J Daete AL [ Change ] Aduttion
‘ NAME HAME
STREET ADGRESS STREEY ADDRESS
| £iTy-5i- 2 CITY-§T-2P
| TIHE [ pelete fiLE [ Cuange [T Aadition
f HAME MAME
STREET ADGRESS STREET ADDRESS
CITY-5T-218 Ciry-51-2P
TITLE ] peigle TILE [ change [ Acddion
HAME NERE ’
| STREET ADGRESS STACET ADDRESS
| LITY-SI-217 GIry-§1- 2
| TITLE O peigte TITLE [ Crang: ] Acdition
NAME MEME
STRZET ADDRESS STAEET ADDRESS
CIFY-S1 2P CITY-51- 2P

12. | hereby certity that the information suoplied with this fillng does nct qualify for the exernptions contained in Section 119, Florida Statutes. | furtner certity shat the information
indicated on this report or supplementa report is frue and accurate and that my signature shall have the same legal ettect as if made under oath: that | am an officer or direcior
of the corporation or the receiver of trustee empowered to execute this report as required by Chapier 607, Flerida Statutes: and that my name appears in Block 12 or Block 1
it changed, o' on an attaghmengewih an ress, with ail othgr ke empowered.

SIGNATURE:
V4

v

SIGNATURE AND TYPED OR FMINTED NAME OF SIGNING OFFICER Oft DIRECTOR Cxa D me Fronn s



