2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED

DOCUMENT # P04000114048 Feb 27,2008 08:00 AN
1. Ently Ners Secretary of State
ANDY'S ISLAND SEAFQOOD CO,
e
Privicipal Plags of Business Ma‘lng Acldrass
4330 PINE ISLAND RQAD 4330 PINE ISLAND ROAD
e o H"Hll‘ wllwl‘lu ||W"j“ ||m “ll“ll" mH ||m |‘m ml"””m
2. Prnzipa! Place of Business - No PG Box & 3. Maling Adictrons
Sute, Apl.# e, Sulle, Apt #, gic 15t MOORE CR2E034 (10/07)
Crty & Srate Ciy & State - 4, FE! Mumbes Appied For
20-1540651 Net Applicable
iy U Z:2 - s
AP Caunry Zp Country 5. Cedtdicate of Status Desired O $8.75 additional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marme

MELTZ, ANDREW

12221 MOON SHELL DRIVE Sireet Address (P.O. Box Number s Not Acceptable)

MATLACHA ISLES FL 33991

City . FL Ziy: Code

8. The apove narred entily Subrnits thus statement for the purgose of changing its registerea office o registered agent, or soir, in the Swte of Flonda, | am famiiar wath, and accept

the obligatons of peviisterad agent.
M Wﬁzu/ /hl/f‘k D568

Sgnivee, ped G ool oanic o e el \m aeitee ool oacu, NOTE Regialrag AZer 1 E0I0 ume s vy Qe @i DATE

SIGNATURE

':FILE NOW‘" FEE 15 5150 00 -
Aﬂer May 1, 2008 Fee Will Be 3550 00 :

. 9. Elertion Camoaian J'andm.mq $5.00 may 8e
Make Check Payable lo Flonda Departmenl ol State

Trudt Furd Centtivdtion. [ Added ta Fees

10. OFFICERS AND DIRCCTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
1HLF P [ Deete HHE O change 3 Adaion
AT MELTZ, ANDREW NAME o
STREFT ADEACSS | 12221 MOON SHELL DRIVE CTOFFT ABORFSS - UL”_”:“:lﬂ e
sivstar [MATLACHA ISLES FL 33991 eiy-5T. 2 03/ 10 5. 0
THE \Y O paste nne I:] Chunge ] Awdimon
NAME MAITLAND, SALLY HAME
STREET ARGRES (12221 MOON SHELL DRIVE STREFT AMDIRFSS
LITY-51-712 MATLACHA ISLES FL 33991 CiTy-51- 2
O pewte HiLE [ Coange | [ Addition
HEME
SIREED ADDRESS - T STHEET ADDRESS
N A CHTE-8T-71P
[HIA O peee HITLE . O Clhange [ Aadition
HAME MAME
STRELT ADDRESS SIREET ADDRESS
Qy-SI- iy ' CAry-57-2P
{13 3 Deiste ITLE T change ] Addition
HARE MNAME
SIRCET ADGRLSS STREFT 2DIIRESS
GTY-shope Y- 5i- 2
TIRLE O npals TILE O Crangs [ Asdition
MAME HEME
SIGET ABIRESS STRELT ADDRESS
Ciry-S1 7 Y o7 2

-V heraby certify that (he information suophed vt this fimg does net gualdy for the exernerons contained in Section 119, Figrida Statutes 1| furiher cerlty thai e infarmatine
inaicatad on this report or supplemantal repurl s e and accwrate and thal my signature shall have the same lega! eftect as i made uwer oath: that | am an officer of dwectur
of the corpurason or the receiver or rustee empowered (0 execule this report as required by Chapier 607, Flarida Statutes; and that my pame appears in Bloek 18 or Brock 11
If change, or on an dttachmentgrlh an address, wit) sl clher likg empowered.

SIGNATURE: Pideaw Melfs 29508 (33)2%3-209

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Clg Pay, g Fnan e




