2007 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT Jan 12,2007 08:00 AN
DOCUMENT #P98000010361 ' Secretary of State

1. Emity Narne
GENE'S SEAFOQD OF LAKEWQOD, INC.

Frincipal Place of Business T jamng Address T
1571 UNIVERSITY BLVD. W, #395 1571 UNIVERSITY BLVD. W, #3985
IACKSONVHLE, FL 32217 JACKSONVILLE, FE 32217

=1 [

01042007 No Chg-P CR2ZECG34 (11/08)

DO NOT WRITE IN THIS SPACE  [rrom—— T o

| 58-3480157 . Nat App!icabla
" . $8.75 rdditlooal
8. Cerificate of Status Desirad E/Fee Require "
€. Name and Address of Current Registered Agent EES AR

RADY.HOWASL - DO NOT WRITE
JACKSONVILLE, FL 32217 ’N TH’S SPACE

8. The above named entity submits this slatement for the purpose of changing Ris registered office o registerad agent, or bioth, In the State of Florida. | arm fariliar with, end acoep!
the obiigations of registerad agent,

SIGNATURE

Segratuce. !jméormmmdwﬁmwm”ﬂwﬁmme iNG.?Z isiored AQed: sighature Mted when wh T -
7 - | UO0000SE3308 -‘
9. Election Camgpaign Financing $5.00 mayBe ¥ % FYE
%! FE| 50, ay
After Momy 1 2007 Faw ot Do S 850,00 TustFund Contbtion. {1 AddedtoFees . | UL/ 12/0T-80016-001 158 [
10. - “OFFICERS AND DIRECTORS 1 R e R T e R e
e P . . ) o
HAME RADY, MITCHELL

STREET ADDRESS § 1721 SEABREEZE AV
CFY-$7-7p JAX BCH, FL 3222,5

TLE Y -
RAME RADY, THOMAS

SIREET hppAEss | B27 DAVIS STREET
SITY-ST. 5P NEP BCH, FL 32266

THE o o
NAME

z::z:ifss DO NOT WR!TE

| "‘ "IN THIS SPACE

HAME
STREET ADDRESS
Giry-51-7p

uiE ) ) T R o
e '

STREET ADDRESS
GITY-57-2iF

HILE

NAME

STREET ADDAESS
{iTy-5T-2P

12. | hereby cemiy that the irformation supplieg wlih this Fisn, § does not quaity for the exemtions. cortaingd in C&apser 115, Florida Statutes.  lurther censfy that the Inxformation
indicated an s report of Supplemental report Is true and accurate and that my signature shall have the same legal eifect as ¥ made under oath; that | am an officer or director
of tne corporation or e receiver or trustea empowered to execute this report as reguired by Chapter 607, Florida Statules, and that my name appears in Bloek 10 or Block 11
changed, of on &n attachrmant with an address, with all other ke empowered.

SIGNATURE: ﬁ T Bime s S . g G Fa S DF Ly

SICNATURE AND TYPED OR PRW}}'J NAME OF SIGHING OFFICER OR DIRECTOR - < Daim - Boydme Frore

¥ . - - - B



