2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P93000082214

1. Entity Name
LYNN'S COMMERCIAL FISHING, INC.

Feb 13, 2008 08:00 AM
Secretary of State

Principal Place of Business

ABDUND BOAT
SAINT AUGUSTINE, FL 32085

Mailing Address

P.0. BOX 1522
SAINT AUGHUSTINE, FL. 32085

DO NOT WRITE IN THIS SPACE

AL e

02032008 Mo Chg-P CR2ED34 (11/05) ‘

4. FEI Number Applied For
59-3212224 Not Applicable
5. Cerfificate of Stetus Desired ] ?g-gs W‘”"f nal |

8. Nzme and Address of Current Registered Agent

KING,CL

SEAFOOD SHOPPE

150 RIBERIA ST

SAINT AUGUSTINE, FL. 32085

DO NOT WRITE ﬂ
IN THIS SPACE .

8. The above namead enlity submits this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sipnature, lypad of priciod name of regixartad agont and e ¥ spplicable.

{NOTE; Regitterod AQunt SiQnaksrsr racuinetl when reinsiating} DATE

1 b g T
=h - +

FILE NOWI FEE 18 $1560.00

After May 1, 2008 Foo will be $550.00 Trust Fund Contribution,

_ 8. Election Campaign Financing

7T Y T F—r
Rt g Tt e e et A

$5.00 mayse {12/71/02-00054-014 150,00
Added to Fees

10. OFFICERS AND DIRECTORS |

s PVST
e TKING,GL

STREET AODRESS | SEAFOOD SHOPPE, 150 RIBERIA ST
cnv-s-zp | SAINT AUGUSTINE, FL 32085

TME
HAME
STREET ADORESS | —
cy-51-2F

e

NAME

STREET ADORESS
Cry-§1-7e

TILE

NAME

STREET ADDRESS
CITY-57-2P

TME

RAME

STREET ALDRESS
GITY-ST-7P

TIRLE
RAME
STREET ADCRESS
CNY-ST-ZP o .

DO NOT WRITE
IN THIS SPACE

"42. [ hereby cerdify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutgs. | further certify that the Information
signature shall have the same Jegal effect as If made under oath; that | am an afficer or director
of the corporation of the recaiver or rusiee empowered to execute this report as sequired by Chapier 607, Florida Statutes; and that my name appears in Blogk 10 or Biock 11.if

indicated on this report o supplemental report is trua and accurate and that my
, or on gn attachmen! with an address, with all gther iike empowered.

SIGNATURE: ...
SIGNAT

- . L V4

TYPED NAME OF SIGNING OR DIRECTOR

=

2/9/o8 _ (32/lz23-3903
/ / om N Deyiime Frorm ® .

—

L



