‘2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000027591 . Apr 29,2008 08:00 ANV

1. Entity Name
JUDY CANOVA SEAFOOD, INC. Secretary of State

Principal Place of Business Mailing Address
2032 ANDREU RD 2032 ANDREU RD
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233

AR AR RN

01092008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE  |—— s |

58-33386%1 Not Applicable
. Cenfi i $8.75 Additional
5. Certificate of Status Desirad a Fee Raguired

6. Name and Address of Current Registered Agent

CANOVA, DY DO NOT WRITE

2032 ANDREU RD

ATLANTIC BEACH, FL 32233 ‘ IN THIS SPACE | ‘

v . PR
gt t .

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

SIGNATURE
Signature, typsda of printed name of registered agent and titk If appicable. {NOTE: Registered Agent s/gnaturs required when reinstating) DATE
FILE NOWII! FEE IS $450.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. [0 AddedtoFeas

10, OFFICERS AND DIRECTORS | I R "

TILE PD L ’ . T o

MAME CANOVA, JUDY i ] Y \ .

STREET ADDRESS | 2032 ANDREU RD X e {a : i .

! in R Vi ) (IS

CiTY-ST-29 ATLANTIC BEACH, FIL 32233 R At :ﬁ; om  xmm ae o
PRl B a5 LMKt T w S et O

THLE ) . S .

NAME . , A (i <

STREET ADDRESS ’ ) UEIUDLiL'l:IdIQBS : c o

CITY-5T-2IP : : 05/22/08-20001-007 - 150. 00

TILE o . .. .

NAME

T DO NOT WRITE

NAME
STREET ADDRESS , ‘ i _
CITY-5T-2 . i S .

IN THIS SPACE.

TE
KAME
STREET ADORESS I . ’
CITY-ST-2P ' o

e _ L ‘
NAME ST o . C
STREET ADDRESS '
CITY-ST-27IP

12. | heraby certy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
OL the cgrporanon or the rgesver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta

\

ith an address, ?ﬂ other like empowered. |

SIGNATURE: (.@Zf,, anne/ ﬁﬂ»fé_’h;z&@wﬂj;aﬁuﬁ
#ATURE AND *ryeu OR PRINTED NAME OF BIGNING ?(FIOER OR DIREC Date Daytima Phona #




