2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000004123 Mar 08, 2007 08:00 AM
1. Enuly Namo Secretary of State
K & S SEAFQOCD INC.
Principal Place of Busincss Mailing Addross
75 JOHN STREET P.O. BOX 733
R SgMMERLAND e H“\m) Hl ‘lm m“"m IIm “m ““\ Ilm I‘“) MI ““”mm ” ‘“)
uJ

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Sulg, ApL 4, ele, Suiic. Apl # cic 1st MOORE CR2E034 {10/06)

City & Slale Cily & Slalo 4. FEINumbel op |Appliad For

65-0807991 [ Not Applicanle
Zip Country Zin Couniry 5. Corlificate of Status Desirod O ?8'75 Addmonal
ee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent

Name

BALLARD, KANDI G

75 JOHN STREET Street Addrass (P.O. Box Number is Not Accaptable)

SUMMERLAND KEY FL 33042

City FL ! Zip Codo

8. Tho abave named ontity submits this slatement for the purpose ol changing its regisiered office or regislared agent, of both, in the Stato of Florida  + am familiar with, and accept
the okhigations of regislered aganl.

SIGNATURE
Sgnerura, wEao or prntea name © regisiered agent and hild r aopicabia, INOTE: Tegisierad Agant s1gnatute "mquted whan rainsiating) DATE
"
fi FII:EE NOwI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fe? Will Be $550.00 Trusl Fund Contributon. [ Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
[(HT) P O Delee Tt [ Change [ Audilion
NAME BALLARD, WILLIAM SCOTT NAM M I:lﬂlll:f "_-‘3 7 )
SIREl A ss | P-C. BOX 420733 SIENE 1 ADDIESS 03/ 16,07 ﬁ%ﬁu 1-003 150,00
CIY-S1-71P SUMMERLAND KEY FL 33042 CITY-51-IP
THLE VPT ] Celete Tme O change [ Additon
NAME BALLARD, KANDI G N
sInET AR ss | PLO. BOX 420733 S1i .| ADCRESS
CIY-S1-21P SUMMERLAND KEY FL 33042 CITy-81-21P
N [ oolere I L — ___ O clange ] Addttion
NAML NAM
SIRTET ADDRI SS SIREL ] ADDRESS
CIrY-S1-41P CIY-ST-7IP
1NLE O telee 1 [ Change (] Adddition
HAME NAME
SIREET ADDRLSS SIRLET ADDRESS
CITY-§[-A1P CIY-51-71P
e [ Delere i T cnange [ Addition
NAME NAME
STRECT ADDRESS STREE] ADDIRESS
CITY-S1-/1P CITY-$1-211
IHIF (3 Cetete e D cnange  [3 Adutiton
NAME MAME
SIRFFT ARDIY 5% SIRLLT ADDRESS
CITY-ST-21IF CITY-81-7IP

12. i horoby cortify that the information supplicd with 1hig filing does not qualify for Lhe exemptions contained in Soclion 119, Florida Slatulgs. | further cerbily thal lha information
indicaled on this report or supplemental roporl is trug and accurale and thal my signalura shall have lhe same legal offect as if made under oalh. thal | am an olficer or direclor
of lhe corporation or the roceiver of lrustco ompoworad 1o execute this report as required by Chapler 607, Florida Statutes. and that my name appears in Block 10 or Block 11
if changed. or ch an allachmont with an address, wilh all other like empowerod.

SIGNATURE: _/ and, YR 45 993

A TURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Jate 1aytrme Phong ¥




