2007 FCR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000068842
1. Entity Name F- I l__ E D
ST. MARKS SEAFQOD, INC.
07 SEP 18 B 505
Principat Place of Business Maitng Acdress S, NI
% RICHARD A. GLOVER P.O. BOX 246 SECRET At L b L‘,\,“L,&
71 RIVERSIDE ST. MARKS FL 32355 i 1311
2. Principal Place of Business - No P.O. Box # 3. Maiting Address
Suite. Apl. #, etc. Suile, Apl. #, elg 2nd MOORE CR2E034 (4/07)
City & State City & Stale 4. FE| Mumber Applied For
59-3596745 Not Apphcanle
Zie Connlry 2 Il Couniry 5. Ceriicale of Stalus Peered N ?i.g?q:\i?ed;ﬁona\
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

MName

TOOKE, PHILLIP

200 RIVERSIDE Street Address (P O, Box Number is Nol Acceplable)

ST. MARKS FL 32355

Ciy FL Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or regisierec agent, or both, in the State of Flonaa, | am iamiliar with, and accept
the obligations of registered ageni.

SIGNATURE

Signature, YPed ar manke miume Gt regsones Jgent @ e Finphcabie INGTE Rognstened At Signdlare ieourec whel femsiiing) fAIE

S5.807.193(2)(D). F.S., alfows for the waiver ot the $400.00 : . ) ,
9. Election Campaign Fi > P
late tee. By checking this box, the corporaiion ceriifies it on 'paign Finaneing $5.00 may Be

. ) - ‘ i e L~ Trust Fund Centribution. [ ] Added to Fees
te .| did nol receive prior notice. Fee 1o file is $150.00. [

ptember 5, 2007 - <. -
Florida Departmient of Sta

““Make Check Payable t

10. QFFICERS AND DIRECTORS 11 ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE D 7] Detele T ' Tl M L s Ll e B B B ;};?hange [ 1 Aduivion
NAME TTOOKE PHILLIP HAME 'r"-_"-'i AR g k=) j"'-_-i]' SUTEN A

- ’ 8 e =007 =#t50.00

STREET A0DRESS P.O. BOX 246 STREET ADGRESS

ory-§T-2P ST, MARKS FL 32355 CITY-ST-Z2IP -

TLE ») e e = T T Dol [ e [(Jcrhange 3 Addition
NAME TOOKE, . RICHARD NAME

STREET ADDRESS, P.0. BOX 246 STREET ADDRESS
_omv-si-e¥_[ST. MARKS FL 32355 CIY-ST IR ]

TNE O petere nme T Change [ Addien
NAME HAME

STREET ADDRESS STRCCT ADDAESS

CITY-SF-2IP CITY-ST-2P

Nt O Belete it [l Crange [ Acdition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-ST- 2P

TLE O petere TILE {1 Change [} Addition
RAME NAME

SIREET ADDRESS STREET ADDRESS

CiY-S1-7IP CITY-SI-2IP

TIMLE 3 Detete e O] Change () Addition
NAME HAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2IP CITY-S1-2Ip

12. | hereby certity that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informauon
indicated on this report or supplementak{gpori is {rueg and accurate and that my signature shall have the same legal etfect as it made under oath: that | am an officer or director
of the corporation or the receiver ar, empowered 10 execute Lhis reporl as requireg/My Chapter 807, Florida Statutes; ana thal my name appears in Block 10 or Block 11 if

"mherukeempo?i—/ ,é) Tood L/M/ /7//7 /1 <50 925457

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER OF DIRECTOR Desie / | Daytur:e Phang ¢




