: FILED
2006 FOR PROFIT CORPORATION Feb 13,2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P93000082214

1. Enlity Name

LYNN'S COMMERCIAL FISHING, INC.

02-13-2006 90001 047 ***150.00

Principal Place of Business

ABOUND BOAT

Mailing Address
P.0. BOX 1522

0913408

rh

SAINT AUGUSTINE, FL 32085 SAINT AUGUSTINE, FL 32085 o
N - .
Suite, Apt. #, etc. Suite, Apt, #, elc. 01092006 ChgP CR2EQ34 (11/05)
City & State City & Stata 4. FEI Number Appliad For
59-3212224 Net Applicable
Zip Country Zip Country 5. Cerlificato of Status Desred ~ [J  $9+79 Additional
Fee Required
8. Name and Address of Current Registered Agant 7. Namae and Addroess of New Reglstered Agent
Name

KING,.C-L— ———
SEAFOCD SHOPPE
150 RIBERIA ST

SAINT AUGLISTINE, FL 32085

Strest Addrass (P.O. Box Number is Not Acceplable)

City

FL l Zip Coce

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Flarida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signalure, Lyped of prnlad name of regisierad ageni and hile if applicable {NCTE Rag

Agant raquued whan

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

After May 1, 2006 Foe will be 550,00

10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST 3 pelete TiE (T Change [ Addilion
NAME KING,C L NAME
STREET ADDRESS | SEAFOOD SHOPPE, 150 RIBERIA ST STREET ADDRESS
CITY-§1-2iP SAINT AUGUSTINE, FL 32085 CITY-§7-21P
TILE 1 oelets TITLE [ change £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51.2p CITY-§1-2IP
e O petete TITLE O change  [J Addition
NAME HAME
SIREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-Z7
e - T B " E T T O T T T T O change” T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-S1-2p CHTY-ST- 2P
TILE O oetste TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI- 7 CITY-S1- 29
T O petete nLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-s1. 2 ceoy-St-2P

12. | hereby certify that the information supplied with this filing does not gualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurata and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowerad to execule 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 atfdchment with an address, with all othar like empowerad.

SIGNATURE !

Daytime Phone ¥




