2006 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # P98000010361

1. Entity Name

GENE'S SEAFOOD OF LAKEWOQOD, INC.

Principat Place of Busingss

1571 6NNERSITY BLVD, W. #385
JACKSONVILLE FL 32217

Mailing Address

1571 UNIVERSITY BLVD. W. #3855
JACKSONVILLE FL 32217

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, elc.

Suita, Apt. #, elc.

FILED
Feb 01, 2006 08:00 AM
Secretary of State

IR U EEL A

tst MOORE CRZED34 {10/05)
City & State ~ | Ciy & Staw 4, FEI Number | _|Apatied For
58-3480157 [ {rict Apphess:
: ‘ - — .
Zip Cauntry Zip ©ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address ot Current Registered Ageni 7. Name and Address of New Registered Agent
Narne

RADY, THOMAS L
1571 UNIVERSITY BLVD. W.
JACKSONVILLE Fl. 32217

Sreet Address (P.O Box Number is Not Acceptable}

Cay

FL ‘ Zip Code

8. The above named entity sub\:n%ts this statement for lﬁe pur-pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registersd agent.

SIGNATURE

Signatura, yned o proved name of regisiecad agaot and

tille o appheable

(MOTE Rogrsicrad AQont sigrature requieg when isnsiabng

DATE

" FILE NOWU! FEE IS $150.00

After May 1, 3008 Fee Wilf Be $550.00°

Wake Check Payable to Florida Deparimen

9. Election Gampaign Financing  $5.00 May Be
Trust Fund Contribuen. T3 Added to Fees

N TP el S i e _ - o
10. DOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OF!_—'(CERSVA@Q DIRECTORS IN 11
Mk P [ pelete TIE [ change [T Addition
HAME RADY, MITCHELL 1AL U!jﬂi} N4 1 r.;g?ﬂ
STREET A0DRESS {1721 SEABREEZE AV STHEET ADDRESS 02A11 A 6-80nE3-023 150,00
CIry-ST-21P JAX BCH FL 32225 ] CITY-51- 2P -
i3 v O Delte M [ charge 3 ndcition
NAME RADY, THOMAS HAME
STREET ABDRESS | 527 DAVIS STREET STREET ADDRESS
CiTY-5T- 2 NEP BCH FL 32266 CITY-ST-2P »
TITLE e e B Diete B T P . [ Chapge ] adaition
HAME HAME
STREET ADDRESS STREET AQDRESS
CIFY-ST- 2P CITY-§1-2IF
L [ peiete Whig Jchange [} Addision
NAME HAME
STREFT ADDRESS STREET ADDRESS
oY ST TP CITY-S7-2IP
TLE 3 Delels Tine I Change [T Addition
HAME NAME
STREET ADBRESS STREES ADDRESS
STy -ST- T GTY-51- TP i
WHE [ Delere E DO chage [ Addition
NANE HAME
STREET ABDRESS STREET ADORESS
or-stwr | _ CITY-51-2

12. ) hereby certify that the information supplied with this fiing does not qualily for the exemplons contained in Secticn 119, Flarida Statules. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same Iegai eftect as f made under oath; that | am an offices or director

of the carporafian ar the ragelver or rustee empowered o execute this report as required by Chapter G607, Flori

¥ changed, or on an attachment with an address,

SIGNATURE: __ ~ 7/~

with &)l other like empowerec.

2 Statutes; and that my name appears in Block 10 or Block 11

/2208 5 4 4 %55

......

AT & it ey Fall PRI IACTEr e R A RIT FAE S IR T T S U R Tty

™aurrae Theita



