2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCYWMENT # P96000027591

1. Entity Name
JUDY CANOVA SEAFOQD, INC.

Apr 27,2007 08:00 AM!
Secretary of State ‘

Principal Place of Business

2032 ANDREU RD
ATLANTIC BEACH, FL 32233

Mailing Address

2032 ANDREU RD
ATLANTIC BEACH, FL 32233

DO NOT WRITE IN THIS SPACE

T

01212007 No Chg-P CR2E034 (11/05)
4. FEl Number Appliad For
59-3338691 Not Applicabla

O $B.75 Additional

8. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

CANOQVA, JUDY
2032 ANDREU RD
ATLANTIC BEACH, FL 32233

DO NOT WRITE
IN THIS SPACE

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

the abligations of registered agent.

SIGNATURE

Signalure, typed o printad nama of registered agent and title i applicable.

{NOTE: Reglstarsd Ageni signature required when reinstating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I

TITLE PD

NAME CANOVA, JUDY

STREET ADDRESS | 2032 ANDREU RD

CITY-5T-7P ATLANTIC BEACH, Fl. 32233

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

LE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREEF ADDRESS
CY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-7P

ELLEITER
1511 /07~ B0t

DO NOT WRITE !
IN THIS SPACE

12. | heraby certify that the infarmation supplisd with this filin é; does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the rece
changed, ot on an attach

with an adormher like empowered.
),
iy %4

SIGNATURE:

accurate and that my signature shall have tha same legal sffect as if mads under oath; that | am an officer or director
&r or trustae empowsred to execute this report as required by Chapter 607. Florida Statutas; and that my name appears in Block 10 or Block 11 if

H-2p-07 GOt 247 Et2

SPNATURE AND[VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiima Phone #



