— FILED
2008 FOR PROFIT CORPORATION Jul 17,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000000937 07-17-2008 90060 013 ***150.00

1. Entity Name

L & M SEAFCOD, INC.

Principal Place of Business Mailing Address 4 u 1 1 l614
161 GOLDSBY RD. 5399 HWY 30-A EAST
SANTA ROSA BEACH, FL 32459 US PMB. 281

SANTA ROSA BEACH, FL 32459  US

il

: 104 tontpq £ ol e t..,a-»\\
Suite. Apt. #, oic. Eo ¥ Yot 07142008  Chg-P CR2E034 (12/06)
City & State City & State / 4, FEI Number Applied For
Lankn Roop Bl FL 59-3292304 Niot Applicatie
Zip Country Zip Country " ) $8.75 aaditional
,3 2_1_[ S—ﬁ 5. Centificate of Status Desired d Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

PENTEL, LAURANCE F
58 LAKE PQINTE DR. Street Address (P.O. Box Number is Not Acceptable)

SANTA ROSA BEACH, FL 32459

City FL ‘ Zip Code

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

SIGNATURE
Signalure. bypdo of prnled name of registered agent and hitle |l applicable {NO'TE: Registered Agent signatwe required when fenslaung) DATE
FILE NOW!Il FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Gentribution. OO0  Addedto Fees corparation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delere TIHE [ Change  [] Addition
NAME PENTEL, LAURANCE F NAME
STREET ADDRESS | 58 LAKE POINTE DR. STREET ADDRESS
CiTy-ST-219 SANTA ROSA BEACH, FL 32459 CY-8T-2I°
TLE D 3 Delete TITLE [ Change [ Addition
NAME PENTEL, MARY E NAME
STREET ADDRESS | 682 BAYSHORE DRIVE STREET ADDRESS
CITY-87-2IP DESTIN, FL CITY-ST-21P
TE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-29
TMLE O Delete TITLE [JChange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIry-ST-21P
TITLE [ petete TMLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE [ pekete TITLE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP // CiTy-S1-2P

12. 1 bereby certity thal the information suppled with

i{ liling does not quatify for the exemplions contained in Chapter 119, Fiorida Statutes. i further certify that the information
indicated on this report or supplemental report i angfaccurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee ef execute thissepon as required by Chapter 607, Florida Statutes, ang that my name apoears in Block 10 or Block 11 if
changed, or on an attachment with an addrees, wj i powered.

SIGNATURE: 1Y 0%/ PP (35-/092

SIONATURE AND TYPED OR WED/NAHE OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phona #

L




