FILED

. Feb 04, 2008 8:00 am
2008 FO'KSESKI_T.{:E%%'?.-RAT'ON Secretary of State

02-04-2008 90032 022 ***150.00
DOCUMENT # P07000134601
1. Entity Name
INTERNATIONAL SEAFOOD CONSULTANTS INC.
rincipal Place ol Business Mailing Address
746 SPYGLASS LANE 746 SPYGLASS LANE
NAPLES, FL. 34102 NAPLES, Fi. 34102
S R A e G 3 T AR AL
Suite, Apt. #, elc. Suite, Apl. #, elc 01032008 Chg-P CR2E034 (12/06)
City & Stale City & Stale 4, FEI Number Applied For
- | 1A 2‘-}'{3 Mot Applicable
an Couniry Zip Country 5. Cerliticaie of Siatus Desired [} gggz{iﬁ?g&mna'
6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Registered Agent

Name
SCHOFIELD, BRADY M
746 SPYGLASS LANE Straet Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34102

City FL ‘ Zip Code

8. The ahove narned antiy Sub?ﬁs this g[qw nt far the purpose ol changing its registered olfice ar registered agent, or both, in the State of Florida. | am familiar with, and accep:
the obligaiions of registered dg

SIGNATUAE / Il‘t /D(l

s|gwa 178, teped of praued n.}mw ‘e'er Land e f applhcabk. IHOTE Reisterce AGent SKgna:are equined vhon rens:alig) DATE
FILE NOWY! FEE IS $150.00 9. Election Carmpaign Finanecing $5.00 riay Be
After May 1, 2008 Fee will be $550.00 Trus! Fund Conlribulion. [ Added ta Fees
]
10. I OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PST 7 O belae THLE [ chenge [ Accition
NAME SCHOFIELD, BRADY M NAME
SIREET ADDRESS | 748 SPYGLASS LANE STREET ADDRLSS
Ciry-Sl- 2P NAPLES, FL 34102 ity $T AP
THLE [ cetete TiLE T change [ Adition
NAME HAME
STREET ADDRESS STREET ALMORESS
CiTY-S1-2IP CilY-ST a8
il 1 peleie e [ Change [ Addilion
NAME [T
STREET ADDRESS SIPEET ADDRESS
CiyY-51-2P CITY-ST. AP
HiLk [T petere iiLE (Jcrange (] Agdition
NAME HAME
STREET ADDRESS SIKEET ALDRESS
CITY-ST-21P GITY-ST- 4P
TILE O pelete lILE [ Change ] Addition
NAME Ak
STREET ADDRESS SIREE | AUDRESS
CITY-51-2iP CIry-31-41p
TILE 1 elete TIiLE [Dcremae [ Accition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CHY-ST-2P CITY-St-7p

12. 1 hareby certify that the information supplied with this filing does not quglify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that ihe information
indicated on this repert o supplemenial report is true ang, urale angfinal my signature shall have the same legal eflect as if made under oathy; Lhat | arn an cfficer or dIISClOI
¢t the corporalion or the receiver o trustee empowered ¥ efecule this fepen as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1
changed. or on an aftachment with an address, wilh alt oupér li
| \OQ

SIGNATURE: — H S

SIGNATURE AND TYPED OR PRINTED P«AWGNWG




