2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 10, 2006 8:00 am

DOCUMENT # P04000157503

1. Entity Name

TROY'S SEAFOOD RESTAURANT & RAW BAR, INC.

Secretary of State

02-10-2006 90009 039 ***150.00

Principal Placs of Business Mailing Addrass

5 UTILITY DRIVE

SUITE 6
PALM COAST, 32137

us

1-BARRING-PLACE
PALM COAST, FL 32137
Bookilipy oCGve b

RN AE i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. 4. atc.
01192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
2-s32 2./ 7 3 Not Applicabte

i Counir Zi Count " ™

Zip uniy P i 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Nama and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name

BUCHANAN, LINVAL
11 BARRING PLACE
PALM COAST, FL 32137

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the Slate of Fiorida. | am familiar with, and accept

tha obligations of registerad agant.

SIGNATURE

Signature, 1yped o orinted name of regsiened agent and litle if apphcable.

(NOTE' Registared Apan signatwe requissd when renslabng)

DATE

FILE NOWI1I! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing

Trusl Fund Contribution.

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS iN 11
MLE P O vetete THLE [JGhange [ Addition
NAME BUCHANAN, LINVAL NAME
STREET ADDRESS | 11 BARRING PLACE STREET ADDRESS
CITY-ST-2IP PALM COAST, FL 32137 CITY-S1.21P
.

WILE < 7 Detee e s O Gharge ~ iition
o o IicHAEL EEL VY
STREET ADDRESS STREET ADDRESS
Iy -S1-21p CITy-ST-21P .7_} BE7H- LR A 23

e W BNV NSl = S /7377
TILE O celete THLE . ~ 7 CcChanfe [ Addition
NAME NAME - 1
STREET ADDRESS STREET ADDRESS {
SHY-SE2P el e e - —_ ——— - CHTS] AR _— - -_— -— —_—
TLE [ delete TITLE [ Change. [ Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciy-S1-zip Ciy-S1-2Ip
HITLE O detete TLE O change [ Acdition
MNAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
Te [ Delete TITLE [(dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-§1-7IP

12. | heraby cerlify that the intormation supplied with this filin

does nat qualify for the exemplions contained

in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | em an officer i
uta this rapont as required by Chapter 607, Florid y & o directar
8 empowered.

of the carporation or the regeiver or Iruslea emp
changed. of en an attac

o

SIGNATU

rad 1o ex;

a Stalutes: and that my name appears in Block 10 or Block 11 i

BIGNATURE AND WPED&S PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Dare Dayama Prone &




