FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Enlity Name
APALACHICOLA BAY SEAFQOD, INCORPORATED
Principal Place of Businass Mailing Addrass —_—— = -
10740 SWCR 20 10740 SWCR 20
BRISTOL, FL 32321 BRISTOL, FL 32321
T TS | (AT
323 Whicp St O o4 \8‘)
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01252007 Chg-P CR2EQ34 (12/06)
ity & State City & State 4. FEI Number Applied For
E‘nPAL\,}c\h oy FL PALA (i C oLt F— L 59-3280859 Not Applicable
Zip'} 2320 COUCI)% \Q’ 2%2'3 z_al Ooum\?) H. 5. Certificate of Status Desired O ?i';gﬁg:c}mm'
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name

MARXSEN, PAUL -
108 SE AVE B Street Address (P.O. Box Number is Not Acceptable)

CARRABELLE, FL 32322

et

{vg City FL | Zip Cade

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or ornted name ol regratensd agent and tlke i appiicable {NOTE- Registered Agent signature requirsd whan renstatng) DATE
FILE NOWIII FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. ] Added to Fees
10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE DST ] pelete TITLE [ Change 3 Addition
NAME CRUM, JO ANN M NAME
STREET ADDRESS | 280 24TH AVE STREET ADDRESS
CITY-51-2IP APALACHICOLA, FL 32320 CITY-57-2P
TITLE DP [ﬂ Delete ThLE [JChange [ Addition
NAME COOK, CHRISTIN L NAME
STREET ADDRESS | 10 TIMBERWOOD CT STREET ADDRESS
CITY-53-2P APALACHICOLA, FL 32320 CITY-ST-2IP
THLE PD O Delete TILE []Change (] Addition
NAME BRASWELL, JAMES NAME
STREET ADORESS | 1063 CYPRESS ST. STRECT ADDRESS
CITY-ST-ZIP APALACHICOLA, Fi. 32320 CITY-ST-2IP
TITLE [ Delete THLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CiFY-ST-2p
TItE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-S7-2IP CITY.ST-2IP
TITLE [ Delete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | haraby cextify that the information supplied with this filing does not guality for the exemptions comtainad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | amy an oflicer or directer
of the corporation or the recaiver or trustes empowered to execute this report as raquirga by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addiess, with all other lijé empowsred. ‘ é 5 - 3 7
SIGNATURE: §——/ Joflan Crum / //3/4 07 _(850) LIB-£337

EIWRE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phora #




