FILED

2005 FOR PROFIT CORFORATION ‘  Secretary of State

_ _ % e ofe

DOCUMENT # P04000138454 04-26-2005 90166 050 150.00
L B Enmy Nama
GENE'S SEAFQOD OF OP, INC,
Principal Place of Business ) Mailing Address
3535 HIGHWAY 17 SUITE B 3535 HIGHWAY 17 SUITE B
ORANGE PARK. FL 32003 US ORANGE PARK, FL 32003 S 56019672
TP SR IlllllllllllllllblllIﬂllllﬁlIIIIIIIIIII!IIIIHIIPIIIIIIHIMIIIIIIIII

Suito. Apt. ¥. etc. Suita, Apt. ¥, eic. 04162005  Chg-P CR2E034 (10/03)

City & Stale . City & Stats mbe: Applisd For

VUARY s
Zip Country Zip Country 5 Cenlhcate ol Saws Desred O E:;.Zi mﬁonnl
6. Name and Address of Currant Reglstered Agent 7. Nems and A of New Reg Agent

Name

‘RADY, MITCHELLY)

May 27, 2005 8:00 am

3535 HIGHWAY 17 SUITE & Strept Addsess (P.Q. Box Numbet g Not Acceptabla)
ORANGE PARK, FL 32003

City FL l Zip Code

B. The above named entily Submits Lhis statement lor the purpose of changing s registered offica o registered agent, of both, in the State of Fiorida. §am familiar with, and accept
tha obligavons o registered agent.

SIGNATURE
T, Tyed OF ot aeTer ol gera wnd e P {NOTE: Ragistar act AQI SONSLS FEQUINK? whe relstaang) DATE
FILE NOWII! FEE IS $150.00 8. Election Cempaign Financing $5.00 Meyee
After May 1, 2005 Fes will be $550.00 Tiust Fund Contribution. D AdcedioFoes
10. QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e Pis [ Delete TIILE O crnge  [J Andition
NAME RADY, MITCHELL J NAME
STAEET ADDAESS | 1314 BIG TREE RD STREET ADORESS
CTY-51-7P NEPTUNE BEACH, FL 32266 CiTy-ST-2P
TITLE J Defete THTLE I Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
cav-ST-29 CTv-57-o7
me [ peletz e [ thaage O Aodivion
NAME MAME
SEREET ADDRESS STREET ADDRESS
CITY-S1-2F Cry-ST-1P
e [ Deteta TILE O change [ Adgition
HAME HAME
STREET ADORESS STREET ADORESS
CTY-51-2F . CATY-ST-0P - . e e ———— -
Tme [ Dekte TME [ Change [ Addition
RAME HAME
STREET ADDAESS STREET ADDRESS
cmy-51-ne CmY-ST-2P
TIRE O peete Tihe O Crange (7 Assition
HAME HAME
STREET ADDRESS STREET ADDRESS
oy -51-2p CY-§T-BP

12. | hareby certify that the information supplied with this filing does not quality for the exernption Stated in Section 119.07(3Xi), Florida Stalutes. | lurther certity (hat Ing information
indicated on this repor or supplemental report Is true and accurate and that my signature shall have thg same legat effect as if made under cath; that | am an officer or director
of the corperation of the receiver or iustee empowered 1o execule this a0 raquired by Chapter 807, Flocida Stalutes: and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an eddrges—with all alher like emppiernd

SIGNATURE:




