. FILED
{"\_ 2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P96000009812 04-24-2006 20356 032 ***150.00
1. Entity Name
WILLIE & SHARON ISLAND SEAFQOOD KITCHEN INC.
Principal Place of Business Mailing Address b “ LA b
104 CHAMPIONS RUN 104 CHAMPIONS RUN
W PALM BEACH, FL 33407 W PALM BEACH, FL 33407
i

2. Principal Place of Business 3. Mailing Address “

Suite, Apt. #, etc, Suite, Apt. #, etc. 01282006 Chg-P CR2E034 (11/05)

City & State City & Sta.:; 4. FEI Number Applied For

65-0536892 Not Applicable
Ziv Country Zip Country 5. Certificate ol Status Desired O Ei.;igs:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPENCE, SHARCN S
104 CHAMPIONS RUN Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEAEH, FL 33407

City FL [ Zip Code

8. The above namegd entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligationg" of registered agent.

i

SIGNATURE :
f Sid‘mlure. typed O prinied nama of regisiared aQent and litle i apphcadle. (NOTE: Raglstared AQent signature rAQUEd whan reinstalng) DATE
FILE ‘mm“ FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Foes
10. '-,, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TmE o O ekt ms Clchange [ Adsition
NAME SPENCE, SHARON NAME
STREET ADORESS | % 104 CHAMPIONS RUN STREET ADDRESS
CITY-5T-2IP W PALM BEACH, FL 33407 Ciy-57-21P
THLE D [ Detete TITLE [ change  [J Addition
NAME SPENCE, WILLIE NAME
STREET ADDRESS | % 104 CHAMPIONS RUN STREET ADDRESS
ciy-s1-7°P W PALM BEACH, FL 33407 CITY-§1-2P
TINLE O Delete TILE O change [ Addition
NAME RAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- 2P
TITLE T Delete TITLE [Jchange ] Addition
NAME NAME
STAEES ADDAESS STREET ADDRESS
CITY-S1-2P CITY-51-29
ToLE 7 pelete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-51-2P CITY-§1-21p

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true zméJ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exgrute his report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 111
changed, or gn an attachment with an address, with all at powered.

SIGNATURE:)( % 7 s ‘/4?:/&5 [9‘6;_(2 Vo5 %

NG OFFICER ORt DIRECTOR

NS




