FILED

2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am
ANNUAL REPORT Secretary of State

YR Aok K
DOCUMENT # P96000078690 (03-24-2008 90067 040 150.00
1. Entity Name
CORTEZ BAIT & SEAFOOD, INC.
Principal Place of Business Mailing Address 5 0 ﬂ ﬂ 1 0 2 9
4528 119TH ST. WEST PO BOX 579
CORTEZ FL 34215 US CORTEZ, FL 34215
R R ARG M AR i
Suite, Apt. #, elc. Suile, Apt. #, elc. 03132008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
65-0699661 Not Applicabla
de Country i Country 5, Cariificate of Status Desired O ?i'gfqgf:;““”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THOMAS, LAWRENCE W
6400 MANATEE AVE W. SUITE 1 Sueet Address (P.0O. Box Number is Not Acceptable)
BRADENTON, FL 34209

City FL | Zip Code

8. The above named entily submits this stalemeni for Ihe purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with. and accept
the obligations of registered agenl.

SIGNATURE d
Signalue, lypeo of phnted naine of regisia’ed agan: and 128 f appicanle INOTE; R Agent 10GUI B0 wNan BATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
Aftaer May 1, 2008 Fee will be $550.00 Trust Fund Contribulion, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me PT O petete TTLE [} Change  [] Addition
NAME BANYAS, JOHNT NAME
STREET ADDRESS | 4436 124TH ST W. STREET ADURLSS
CITY-ST-7IF CORTEZ, FL 34215 CIry-§i-71
THILE VPS [T Delete TILE [ Change  [] Addilion
NAME MCVEY, KIMBERLY J NAML
STAELEI ADDRESS | 4436 124TH ST. WEST STREET ADDRESS
CITY-81-21P CORTEZ, FL 34215 CITY-SI- ZiP
TILE [ pelete THILE [J Ghange  [J Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS -
CITY-ST-2iP CITY- ST 7P
TILE O pelete TITLE [ Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-st-zip CIY-S1- 2P
TILE O Delse TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS ’
CITY-ST-7P CITY-§7-ZIP
WILE [ pelete 1ILE [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 2P CITY-ST- 2IP

12. | hareby certity that the informalion supplied with this filing does rot quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal eflect as if made under path; that | am an officer or direcior
of the corporation or the raceiver gr rustee empowergthio execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresq withjfall dther like empowared,

‘ Presrefeat

31208 Qui-29Y - ASDI

Data Qaylmne Phona #

SIGNATURE:




