-t

-

FILED

2007 FOR PROFIT CORPORATION Jan 09, 2007 08:00 Al

ANNUAL REPORT

DOCUMENT # P97000042039

1. Entity Name

WEST COAST SEAFOOD MARKET, INC.

Principal Place of Business . Mailing Address
510 NE WALDO ROAD 510 NE WALDO ROAD
GAINESVILLE, FL 32841 GAINESVILLE, FL 32641

AR

01052007  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE 4. FEI Number Applead For

59-3452555 Not Applicahle

5. Certificata ol cad $8.75 Addtional
Certificata of Stalus Desre A Poo Raguired

6. Nama and Address of Currant Regiatered Agent

10 NE WAL DO ROAD DO NOT WRITE
GAINESVILLE, FL 32641 IN TH'S SPACE

8. The above named entily submils this slalement for the purpose of changing ils registered oflico or regislered agent, or both, in the Siate of Florida. | am familiar with, and accept

Ihe obligations of regislered agent, UDD'JDU,-?B?BE
2fdf N
01/10/07-80018-016 150,00
SIGNATURE
Signature. Lyped o ponled nams ol rugu:p.'md ageni and tlle )’ apphcable {NQTE- Requsterad Agenl signalure required when reinstaiing} DATE
FILE NOWN! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, 4 Added to Fees
10. OFFICERS AND DIRECTORS [
L3 P
HAME GRIFFIS, VIRGIL

STREET ADDRESS | 510 NE WALDO ROAD
GITY-S1-21P GAINESVILLE, FL 32641

11§13 VP

NAME GRIFFIS, BETTY

STHEET ADDRESS | 510 NE WALDC RQAD
Cily-5T-2F GAINESVILLE, FL 32641

1Lk
NAME

i DO NOT WRITE

o IN THIS SPACE

SIREET ADORESS
CITY-ST-Z1P

Time

NAME

STREET ADDRESS
CiTY-S1-21P

i
HAME

SIREET ADDAESS
CIT‘Y-ST- g

12, | hereby certify Ihat the information supplied with this iling does not qualily for the exemptions contained in Chapter 119, Flonda Statutes. | further cerlify that the informalion
indicated on this report or supplemental report 1s true and accurate and that my signature shall hava the same legal effect as if made under oath: that | am an aoflicer or direcior
of tha corporalion or the receiver or trustee empowered 1o 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 attachmant wilh an addrass. with all olher like empowered

253~
SIGNATURE: 42/, y 1-5-3007) 338519

AT AND 0 INTED NAME OF SIGN/NG OFFICER OR DIRECTOR Dawn Dayurra Pnong #




