2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000042528 S&%, Feb 04, 2008 08:00 AT

1. Eraly Name - g‘,_.{' oy % L

DAVIS SEAFOOD, INC. S ﬁg Secretary of State
\"‘ ﬂnu! "L

Prncipal Place of Business

7450 SW STATE ROAD 24
CEDAR KEY FL 32625

Mading Addrass

POST OFFICE BOX 502
CEDAR KEY FL 32825

TERMICA R

2. Pringipal Place of Businass - No PG, Box # 3. Madhing Adgross

Saie, Apl. #. gic.

Sdite, Apl. #. etc. 1st MOQRE CR2E034 (10/07)

Citv & State Cuy & Stale 4. FE' Number Appisd For
81-0645765 Nol Apghocable

Zp Counury Zip Country $8.75 Aaditional

5. Cernficate of S1afus Desired )
g Fee Required

6. Mame and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

DAVIS, MICHAEL W
7450 SW STATE ROAD 24
CEDAR KEY FL 32625

Sirest Address {P.O. Box Mumber is Nol Acceptable)

Cily FL Zip Gods

8. The apove named ertity sUDMIts this statement for the pursese of changing its registered office or registered agent, or totn, in the State of Flenda. | am famidiar with. ang accept
the cbiigalians of registerad agent.

SIGMATURE

ERLSIRORITEN [P ES RIAR T PN RN LR G RIS SFSURR T eyt 1T SOTE Fegis'tres AGEr LS (RnLam railuimits vt ropes 3ATE 1

: FILE: NOWI" FEE -3 3150 00
! fter'May 1, 2008 Fee Wlil Be'S550. 00 :
M M ke Check Payabie to Flurida Dapartment oi State

9. Election Campaign Financing
Trust Fund Contivution, [

$5.00 May Be

Addad to Fees

10‘. OFFICERS AND DlRECTORS 11. ADRITIONSG/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PST [ neee TITLE [ Change [ Aadinon
NAME DAVIS, MICHAEL W HAME

STREETABDRESS | POST OFFICE BOX 562 STREET ADDRESS

CITY-S1-2IP CEDAR KEY FL 32625 Quy-ST-2IP

TLE v O] Desete TLE [Jcrange [ Asditon
NAME DAVIS, HEATHM tIAME

STREET ADDRESS | POST QOFFICE BOX 6 STREET ARLRESS

CITY-5T- 217 CEDAR KEY FL 32625 CITY-5T-2P o

i [ Daete miLe _'_| 080 gy, g Adorion
NAME NAME

STRZET ADDRESS STAEET ADJRESS

GIry-§1- 217 CITY-ST-7iP

TTLE 7 peee MiLE [ Crange [ Acdition
NAME AWML

STREET ADBRESS SIRLET ADDRESS

ITY-5T-218 CIry-53-2P

TILE [ pelste TLE [3 Crange ] Aadition
HAME, HAtAE.

STRELT ADKESS STRELT ADORESS

CITY-ST-2P CITY- 81- 2P

TLE [ pacte MLE [ Chargs  [] Accition
NAME NEME

STHEET ADDRESS STREET ADIIHESS

oITy-S1-2 CiTY-8T- 2

12. | hareby certity that the info:maticn suoplied with tis fifing does net qual fy for the exermctions comtained in Section 118, Flerida Slaiutes. | furiner certity that the information

indicated an this report or :.upplcrne"tal repert is trie and accurate
of the Lorpc,ranon or the receiver ur trustee empowered 15 execuly
; ith ail other ik

tross,

Dowered.

a that my signature shall have the same legal eftect as if made under oath: that | am an oificer or director
xs report as required by Chapier 607 Flzrida Statutes: and that my name appears in Block 13 or Block 11

362-5¢43-5/33

/1o

Caw

Dyt m0 Fioie 1




