2006 FOR PROFIT CORPO - FILED
ANNUAL REPORT T 0N May 01, 2006 8:00 am

DOCUMENT # P96000027591 Secretary of State

1. Entity Name * ke
JUDY CANOVA SEAFOOD, INC. 05-01-2006 90415 049 150.00

Principal Place of Business Mailing Address
2032 ANDREW RD. 2032 ANDREW RD. S
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233 P S
T N DL BT
Lo%2 RNDRE U NomD | 2032 ANDREY AonD
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
' 59-3338691 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O gg'ggqlﬁs:;"mm
6. Namo and Address of Current Registered Agent 7. Na;na and Addregs of New Registered Agent

Name

CANOVA, JUDY

203 ANDREWHRE 2632 ANONGU fopd Street Adaress (P-O. Box Number is Not Acceptable)

ATLANTIC BEACH, FL 32233

City FL Zip Coce

8. The above named eptity submits this staternent for the purposa of changing its registerad office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of re@gjered agent.

SIGNATURE n
Signatwre, typep_or.;;_lrintad name of regisiered agenl and title It applicante. (NOTE: Registerad Agent signaturs requirad when reinsiating) DATE
B
FILE NOWHI ‘FEE IS $150.00 8- Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trest Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TIE wCrange [ Addition
NAME CANOVA, JUDY NAME
STREEF ADDRESS | 2032 ANDREW RD. smreet anoress | 20HL knoney Lo
CiTY-5T-2IP ATLANTIC BEACH, FL 32233 CITY-ST-2°
TITE ' O Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
IILE O Delete TINE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§T-2P CITY-5T-2P
TITLE O3 Delete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-5T-2I9
TITLE [ Detete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-7P
Tme 1 petete TLE [ Changz [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | nereby certify that the information supplied with this filing does not quality for the exemptions cortained in Chapter 119, Florida Statutes. | further certity shat the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recgi pr trustee empowerad (0 execule this repart as raquired by Chapter 607, Florida Statutes: and that my name appears in Btock 10 or Block 11 if
changed, or on an attach ﬂ

SIGNATURE:

&Cgv,amﬂi;o\ qfua_, Tof- 247-L5/2_

SIGZ(TUFIE AND TYPED/bﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N\ Data Daytime Phong #

A ey




