ORPORATION FILED
2008 ENRUALREPORT (AR) 'O Jul 12, 2006 8:00 am

DOCUMENT # 204000138454 Secretary of State
t. Entity Name 05-03-2006 90208 026 ***150.00
GENE'S SEAFOOD OF O P, INC. 07-12-2006 90003 009 ***150.00
Principal Place of Businass Mailing Address
3535 HWY 17 STE. 1 7006 ATLANTIC BLVD.
ORANGE PARK FL 32003 JACKSONVILLE FL. 32211
2. Principal Place of Business 3. Mailing Address
3535 HWY 17 7006 ATLANTIC BLVD.
Suite, Apt. #, elc. Suite, Apt, #, etc. 1st MOORE CR2E034 {10/05)
City & State . City & Sate 4, FEI Number Applied For
ORANGE PARK . JACKSONVILLE 20-1709034 Not Applicable
Zip J '..'Cou.mry Zip Country ‘ 5. Centiicate of Status Desired O $8.75 Additional
32003 < St, John's 32211 Duval Fee Requirad
6. Name gnd Address of Current Registered Agent 7. Name end Address of New Registered Agent
p e Name
m (TeHeet J. ZAp DEVRY E. DEWAN, GPA

/ ?/ C/ /:f M 7%04_:/ Strest Afgrasés (Z%.fx:ﬁh{.uinger]iSsLl\{;)]l)ﬂ:ccaptabie)
AEP T fcech/ 7
j/_\ 32266 [ JACKSONVILLE FL |;557%

anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

is statement for the purposs ©

ot fes

MOTE: Ragisiared Agent sighalurs reqused when reinstalrig) T bate

8. Election Campaign Financing $5.00 may B2
Trust Fund Contribution. [  Added to Fees

FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TFILE L e md_ 7 _Jg 71 Delete TITLE O Change [ Addition
NAME / . NAME
STREET ADDRESS |- iy A4 77 2 STREET ADDRESS
ovstze | Jae €Span . 7/{—; A, $2268 CITY-S1- 2P
TITLE O Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20p CTY-ST-2P
e O Delzte e O Change [ Addilion
NAME . NAME
STREET ADDHESS . STAEET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TITLE 7 Delete THLE [ Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-S7-2IP
TIME {J pelete TITE [ Change  [J Adilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE {1 Detete MLE [ Change [T Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagai effect as if made under oath; that | am an officer or directar
of the corporation o the receiver or tryslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11
it changed, or on an attachmept withfan address, with all cther fike empowerac.
2.0 AR R
SIGNATURE: — Wi
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #
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