2006 FOR PROFIT CORPORATION

- ’ .

— .
DOCUMENT # P980C0004123
1. Entity Name Secretal y Of State
K & S SEAFQOQD INC,
Principai Piace of Busingss Mading Addrgss
75 JOHN STREEY P.O. BOX 733
2. Prncipal Place of Business 3. Maing Addess
Suite. Apl. I, elc, Sure, Apl. #, etc. 1st MOORE CR2EG34 {10/05)
Cry & Swate Cuy & Stale 4. FLI Number ] Apphed For
65-0807991 f—J ot el
o Couniry i 2 Country 8. Cerificate of Status Daesired ] 58'75 Acditiona)
Fee Aequired
o 5. Name and Address ot Current Registered Agent 7. Mams and Address of New Registered Agent ~
Name )
?gljtéﬁ?\?'s}'%%!} G _ Stree! Aogress {P.Q. Bux Number is Nat Acceptable)
SUMMERLAND KEY FL 33042
T "FT_' IpCote
8. The abave nameg ent(l\} submits 1is statermen fof the puipose of changng its vegisterad alfice o registared agent, of Loth, inthe State of Florida. | am famihar with, and agce
the ahihgatang of regstered agent.
SIGNATURC
Cagtiedlten, iypamed od plancdl Nam—;ﬁDﬂ Ietjsteid apent and Wo | apptdativ (NOTE - Regretared Admnf sXFature mouuing wirkn (asialin)} QAIE
$
FUE NOWM FEE .‘Sﬁlf@,‘aﬂﬂ, e 9. Eiection Campaign Financing $5.00 May £
After May 1, 2006 Fee WIll Be $550.00, . Teust Fund Comrigulion, L Added to Fees
Make Check Payable to Florida Department of State
| 18 OFFICERS AND DIHECTORS 11, ADEHTIONS (CHANGES TO OFFICERS AND DIRECTORS IN 11
L P 3 Deigte 1RE Chomnge  [JAs
NAIL BALLARD, WILLIAM SCOTT Nt LORDAn4 40741
STREET #DDRELSS | P,0. BOX 420733 - SIREET ADDRESS 03/03/06-80008-018 150.00
CHtY-ST-219 SUMMERLAND KEY FL 33042 . CilY-§i- o
nni VPT {3 Octete uts Olenange TIa
A BALLARD, KANDI G FIAME
SERLETABLALSS [P 0. BOX 420733 - S1gEE] ALLIKE 53
LiFY-57- 217 SUMMERLAND KLY FL 33042 - Cify-51- p
Tl T Delete Ui Oonawe 8
WARYE KA
SIRCET AGOREDS SIACET MOCRESS
Laly-ST- 7P BITY-S1- 2P |>
e 3 Detete RRLE Dchange  [3a2
NAML NAME
SIREET ADDFL 55 SIBLES ADDRESS
Cuy-ST-af CIiry-8i- oiP
TE 3 Dot TME TiChage DA
NAME MEME
STREET ADDRESS SIAEL] ADDRESS
CIFY-5T-2f oy -Si-1e
({04 T oeete TiLL O Change [ ] 4
NAME NANEL
SIRELY ANDRESS STRELT ADDRESS
Gy -§1-o7 GliY-5l- ZiP
12. | hereby centfy that the mformanon supphed with his tikag does nat quably 1or the exempbons contaned 1 Sectian 114, Flanida Statutes. | further ceruily that the informat
indicated on lis repurt o supplemenitatl report is rue and accurale and thal my signature shall have the same legat effect as if made under path, thal | am an officer or i
of the carparalion or the receiver of Jrusiee empowered 10 execule this report as requited by Chapter 607, Florida States: and that my rame appears in Black 10 ar Black
it changed. or on an attachment with an address, with all other llke empaweced.
- < i
SIGNATURE: _/\ 2 L c;[Lgiﬂ_Ljobiﬁ‘{j?u
SIGNATURE AKD TYPED ORt PRINTED NAME OF STGHING OFFICER OR OIRECTOR Do Caytrre Phakns §




