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“2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2007 08:00 Al

DOCUMENT # P87000096758

1. Entity Name

BEACON FISHERIES INC.

Secretary of State

Mailing Address

12086 FORT CAROLINE RD.
SUITE 301
JACKSONVILLE, FL 32225

Principal Place of Business

12086 FORT CAROLINE RD.
SUITE 301

JACKSONVILLE, FL 32225 us
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SIGNATURE

8. The above named antity submits this statement for the purpose of changing its registerad office or registerad agent. or both, in tha State of Florida. | am familiar with, and accept
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9. Elaction Campaign Finaricing '
Trust Fund Contribution.
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indicated on this report or supptemanial report is trus and accurate and that my signature shall have the same legal eifect as il made under oath; that | am an officer or director
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