2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2007 08:00 AM

DOCUMENT # P93000068362

1. Entity Name
NACHMAN'S NATIVE SEAFOOD, INC.

Secretary of State

Principal Place of Business Mailing Address
11669 B1ST AVE. NO. 11669 815T AVE. NO.
SEMINOLE, FL 33772-4035 SEMINOLE, FL 33772-4035

0 N R

04082007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE —
59-3200899 Not Applicable

. " . $8.75 Additiona
5, Certificate ot Status Desired 4 Fee Required

6. Names and Address of Current Registerad Agent

e o A I NORTH DO NOT WRITE
SEMINOLE, FL 33772 IN THIS SPACE

8. Tnhe above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed o priniad nama of iegisteran agen: and hile if apphicania {NOTE: Ragistarad Agent signalura réquirad wnan reinstating) DATE
FILE NOW!I FEE IS $150.00 8. Etection Campaign Finanging $5.00 May Be
After May 1, 2007 Fee wliil be $550.00 Trust Fund Contnbution. O Added to Faes
10. OFFICERS AND DIRECTORS [
TIMLE DP o
NAME NACHMAN, LEONARD K

STREET ADDRESS | 11669 81ST AVENUE NORTH
CITY-ST-2IP SEMINOLE, FL 337724035

TITLE

NAME

STREET ADDRESS
CITy-§T-2P

TIME
NAME

coan DO NOT WRITE

— IN THIS SPACE

NAME
STAEET ADDRESS
CITY-5T-2IP

Wwee o oo e e e e
NAME 7.

STREET ADDRESS 04/ 213/ 13—“330‘1 =021 150,00

CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

12, | heraby cerlify that the information supphied with this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetlify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath. that | am an officer or diractor
of the corporation or the receiver or frustee empowered 1g 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 with an addrass, yith all er?mpowered.
P A e— L!/

SI G NATU RE: SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l é,/o 7

Date Daytme Phone ¥




