FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pgi&?mv ENT # P05000038580 01-19-2006 90073 030 ***150.00
SEAFOOD ON THE RUN, INC.
Principal Place of Business Mailing Address
29 WAYNELL CIRCLE SE 29 WAYNELL CIRCLE SE
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548
s s s IRERRO AR MICO MW
Suite, Apt. #, elc. Suite, Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
38 - 3_7 ]8 O ZZ Not Applicable
Zip Country e ) R Courit.'y 5. Certificate of Status Desired O Ei'ggﬁ?:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ag;?nt

Name
JEUNELOT, GEQRGE
20 WAYNELL CIRCLE SE Street Address (P.O. Box Number is Not Acceptable)
FORT WALTON BEACH, FL 32548

City FL | Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
e Signalure, typed or printed name of regisrerad agent and tite if applicable. {NOTE: Registared Agent signature required whan rainstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign F.inanclng $5.00 MayBe

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
TITLE D ] pelete TITLE [J change  [] Addition
HAME JEUNELOT, GEORGE NAME
STREET ACDRESS | 29 WAYNELL CIRCLE SE STREET ADORESS
CITy-ST-2IP FORT WALTON BEACH, FL 32548 CITY-ST-ZIP
e (1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS SYREET ADDRESS
CITY-S7- 2P CITY-S$T-ZP
F O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2iIP
TTLE i O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.ST-2IF CITY-§T-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-5T-2iP
TITLE ] Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtber certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment @ther like empowered.
SIGNATURE: < __GeorgE (- TEUNE (ST Sk ‘/"‘zoé 850 244 O34T

-

~WGHATURE AND TYPED OR PRINTE_EME OF SIGNING OFFICER OR DIRECTOR Daie | Daytirne Phone #




