2007 FOR PROFIT CORPORATION
- ANNUAL REPORT FILED

DOCUMENT # P95000015815

1. Eruty Name

CHASIN TAIL SEAFQOOD, INC.

Apr 20,2007 08:00 AM
Secretary of State

Prrcipal Place of Business Mailing Address
12995 S CLEVELAND AVE 12995 S CLEVELAND AVE
STE 107 STE 107
et Bk T
03082007 Na Chg-F CRZEQ34 (1 1.'05)
DO N OT WRITE IN TH I S S PACE 4. FEl Numbar Appﬁad For
65-0565374 Nat Applicable

- ) $8.75 Addttional
5. Certificate of Status Desired ] Feo Required

6. Name and Address of Current Reglstered Agent

?gggg'&%?/?gmows | - DO NOT WRITE
FORT MYERS, FL 33007 S IN THIS SPACE

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

SIGNATURE —

Signaluro, typad ar prinled namo of rogisterad agont and tlkte T applicanle (NOTE Rogislarad Agant requirad whon a) DATE
FILE NOWI! FEE IS $150.00 9. Eiection Campalgn Fnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. _ O Added to Fees
19. QOFFICERS AND DIRECTORS I B - -~
TIILE P
NAME COHEN, ROBERT

STRCET ADDRESS | 12985 S CLEVELAND AVE , STE 107 L
CiTY-53-21p FORT MYERS, FL 33807 L

e UDOGO0nT 18650
HAME 0%01 A07-80030-014 150, 0

STREET ADDPESS
CITY §7-2ZP

0

e
NAME

awsiae DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADERESS
ClY-S1-2IP

TILE

NAME

STRLLT ADLRESS
CIY-S1-2F

HiLL

HAME

STRELT ADDRESS
CITY-57-2IP

12. | hereby certirﬁ that the information supplied with this filing dees not qualify for the exémptions contained in Chapter 119, Florida Statules. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath, that | am an officer or diractor
orporation or the recgiecfor rustee empowered to gkecute this rapor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
ged, or on an atlach fih epraddrgfs, with dll o

gr like empowerad.

o r Yys507)  239-243-4230

PRINTED NAME OF SIGNING OFFIGER CR DIRECTOR Date Daylire Prgoa #

/' SIGNATURE AND TYPE|




