FILED

2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000113139 01-16-2007 90182 019 ***150.00
1. Entity Name
WILL'S SEAFOQOD, INC.
Principal Place of Busi;1ess Mailing Address 4 vuueuvvy
13738 10HN CASSON AVENUE 13738 JOHN CASSON AVENUE
HUDSON, FL 34667 HUDSON, FL 34667
R O A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numb ) . Applied For
20" 5?55 77 ? Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired | gg‘;?qﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
WALLACE, FARNUM W
13738 JOHN CASSON AVENUE Streel Address (P.O. Box Number is Not Acceptable)
HUDSON;FL 34667
City FL l 2Zip Code

8. The above named entity submits his stalement 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
Signigiure, typed or prrted name ol egssiaied agent and tlle i applicabie. INOTE Registered Agen: s:gnaiura requirad whan reinslaling) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribuion. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Gelete e DVST B Change ([ Addiion
NAME WALLACE, FARNUM W NAME
STREET ADDRESS | 13738 JOHN CASSON AVENUE STREET ADDRESS
CITY-ST-2IP HUDSON, FL 34667 CIFY-5T-21P
E O Delete THTLE vr i [ Change [ Addition
NAME NAME John Wallice N Avewe
STREET ADDRESS . sTREETADORESS | § 37 38 John Chsso
CiTY-§1-2IP . 7Y -ST-2P Huodsou Pe 3466 7
e ‘ O Detete e O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-IP CITY-5T-2IP .
e O pelete TITeE [ Change ] Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-§T-27P CITY-ST-2P
TITLE O oelete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
HILE O Delete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | herepy ceriify that the information suppiied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed., or on an attachment with an adgdress, with all other like empowered.

SIGNATURE'@W Z//ﬁﬁ//}”ﬂf Fnrniom Willaed w@lm 1/izjo7 (863)L40-4L78

SIGNATURE AND TYFED OKRINTED NAME OF SIGNIPBOFFICE ol E L DOale Daytime Phone &
¥ L




