2006 FOR PROFIT CORPORATION ~—

ANNUAL REPORT (AR) FILED

{ DOCUMENT # P97000062116 Apr 11,2006 08:00 AM
1. Enbty Nams Secretary of State
N & M SEAFOOD, INC. o
Principal Place of Busingss . = . % o T(ﬁ;n%ir‘}g Address
8897 N CITRUS AVE 2982 N HARRY PT
2. Principal Place of Busness 2. Madiing Address i
Suife, Apt. ¥, eicC. Suite, Apt. ¥, gtc. .. ' fSt MOORE: CRZEC34 (10/05)
Cry & State ' Cily & S1ate ) o 8, FEI Number [ lApplied For
L ] . 59'3457999 Not Applicable
Zp Country 2p Courniry 5. Certificate of Status Desired ~ [J DO+ D Additionat
fFes Requited
8. Name and Address of Current Reglsterad Agent 7. Wame and Address of New Registered Agent _

-

Name

E%ES‘QESSE-E;MF{ORB{L%] MONICA — Streel Address (P.O. Bax humber is Not Acceplable)

DUNNELLON FL 34433 E—
City FL l 7o Cote

SIGNATURE

- PILE NOWHY FEEIS $150.00

& Tha above named entity submits trus staterment for the purpose of changing its registered office or registergd agent, af both, in the State of Florida. | am familiar with, and accept
Ihe obligatons of registesed agent

Sigmmiute, ypeD U raion Pasre of sogrttered agant end it  applicabiy (NCTE Raqrstared AQent sqnanint required wiresn [2nstal) . GATE

. Election Campaign Financng —~ $5.00 May Be
Trust Fund Cortribution. 5 Added to Fees

.. Atter May 1, 2066 Fes Wif{ Ba $550.00 " "
artment of Siets

Make Check Payable fo Florida Depart

10 COFFICERS AND DIRECTORS i ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 13
me PSTD L Oetete RAE Tlcmange QA
NAME MEYERS-WORLEY, MONICA RAME UG 2 1 .

STREEY ADDRESS {082 N HARRY PT STREET ASTRESS },:‘{BD‘, D EU%%D?E GU 4 ISD 00
Lv-57-27 DUNNELLON FL 34433 CATY-ST-2p 0}"‘ ‘-Ef - i ]

e 3 peiets THE Ol Change [ Awictis
HAMC MAME

STRELT ADURESS STReL ADDRESS

CITY- ST-2IP CMy-§T-2ip

Tt O oetets i O Conge | [ M
NAME p A

STRELS AULRESS ] STAEET ADURESS

CiTy-§i-ap CY-8I-ap

TIMLE 3 petete TTLE {Ochange Taer.
NAML NAME

STREET ADDRESS STIREET ADDRESS

CI5Y- 8T-7ip CATY -ST-11¢

Trite 3 Delese TITE Ol Chngs [ Aasin
NAME NAME

STREET ADORESS STRELT AGDRESS

CiTy-51-4P LIy -51- 2P

THRE O beie WILE Cd Change [ A
NAME RAME

STREET AUORESS SIRLET ADORESS

QITY-ST-aw CiY-8t- 2@

12 | hergby certify that the information supphed with this fling does rat qualily far the exemptians comtained n Section 19, Flonda Stalutes. | fugiher cactdy that the Informagon

inthcated on this seport or supplemental report is trus and accurate and that my signature shall have the same legal effect as « mada under vath; that 1 am an office! of direcicr
of the corporation or the receiver ar lrustee empawered ta execule this repon as required by Chapter 607, Flarida Statutas; and that my name eppears in Block 10 or Block 11
f changed, or on an attachment with an address, with gl other ke empowered. :

sioNATURE: “#omcn Meauo lodlee, (o) 594000 355-735 /308



