2008 FOR PROFIT CORPORATION FILED:

ANNUAL REPORT . Apr 25,2008 08:00 AV
DOCUMENT # P93000068362 g . Secretary of State

1. Entity Name

NACHMAN'S NATIVE SEAFQOD, INC.

Principal Piace of Business Mailing Addrgss
11669 81ST AVE. NO. 11669 815T AVE. NO.
SEMINOLE, FL. 33772-4035 SEMINOLE, FL 33772-4035

A0 00 A

04142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE A

59-3200899 Not Appiicable
- i ! $8.75 additional
. 8. Cetificate of Status Desired O Fee Requited

§. Name and Address of Current Registered Agent

640 818 AVENUE NORTH DO NOT WRITE |
SEMINCLE, FL 33772 IN THIS SPACE :

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

SIGNATURE
Signetura, hyped or pninted nama of reégiatarad agent and bia if applicable (NOTE Registernd Agant SIQNaILf e requred woen ransiaing) DATE
FILE NOWIl! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foe will be $550.00 Trust Func Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE DP
NAME NACHMAN, LEONARD K
STREET ADDRESS | 11669 818T AVENUE NORTH UHDDUI‘HEE???
oTvst22 | SEMINOLE, FL 337724035 5/16,/05-80004-004 150, 00
TITLE
NAME
STREET ADDAESS
CITY-ST-2IP
TITLE
HAME

s DO NOT WRITE

NAME
STREET ADDRESS
CITy-51-2P

~IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
Cry-s1-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as it mads under oath: that | am an afficer or director
of the corporation or the receiver or trustee empowessd 1o exgcute thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wijh Bll othel’like emgbwered.
L{/RZ/DS’ 222392330

SIGNATURE: ;}“?Zmn@-e

SIGNATURE AND TYPED OR PRINTED NAME OF S15NING OFFICER OR DIRECTOR Date Daytima Phone ¢




