2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000068842

1. Entily Name

S§T. MARKS SEAFOOD, INC.

Pancipal Piaca ol Busingss

% RICHARD A. GLOVER
71 RIVERSIDE
ST. MARKS FL 32355

Mailing Arldress

P.Q, BOX 246
ST. MARKS FL 32355

R

FILED

Apr 17,2008 08:00 Al

Secretary of State

AR B AR

2, Prncipal Place of Busingsz - No PO Box # 3. Maling Addrass
Sotie. Apl, . ¢ic Sulte, Apt. o, g, 18t MOORE CR2E034 (10/07)
City & Gtate Cuiy & Stale A, FEENombor Appiied For
59-3596745 Nol Apphcable
z Coung 2. Coantry . iti
P uny F i 8. Certficate of Statug Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

TOCKE, PHILLIP
200 RIVERSIDE
5T. MARKS FL 32355

Swreer Address (PO, Box Number is Not Acceptable)

Zip Code

City FL

8. The anove named eniity submits 115 $tatemant for the purnose of changing iLs regisiered office or registered agent, or £ot. in the State of Florda. | am familiar with. and accept
the abligations of regisiered agent,

SIGMATURE

FanT, e (R bt I vy vicred anertand L6 | acpl casio, fHOTE Ragisi-ag AZor | 6 Onali r “equiras wik! "envhitlr gv DATE

LE'NOW 1 ; FEE'iS $150.00°
lay 1, 12008 Fee will Be '$550, 0
Make Check Payable to Flonda Depanment of State B

9. Elaction Campaign Financing
Trust Fund Comntaunon. [

$5.00 May Be
Added to Fees

a3 v o}

10 OFFICERS AND D[HECTOR:: 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IR D 3 peete THLF O cmange [ Adcition
NAME TOCKE, PHILLIP NAME

SIREET ADDRESS |P.O. BOX 246 STAEET ADDRESS

CIFY-5T-2P ST. MARKS FL 32355 CiTY-ST-2IP

e D O eate TIE HOnGonSnSeEr Dcmge [ Adation
NAME TOOKE, RICHARD HAME TSP rH—-‘:tIJI_!ES-—I iF3OiEG. 00

STREFT ADDRESS (P.O. BOX 246 STREET ADTRESS

CITY -51-2IP ST. MARKS FL 32355 CITY-$T- 210

L ‘ (7 perete THiLE [ Crarge 1 Aduition
HAME NAE

SIBEET ALGRESS STAEET ADDRESS

CITY-ST-2IP LITY-5T-7P

TILE {7 De'ete TITLE O Change ] Adddtion
HAME HAME

STREET ADURESS SIREET ADDRESS

CTy-S1-2° CIFY-51-2P

TITLE [ Detete TILE O Change (] Andilion
HAME HEKE

STREEY ADDRLES SIRELT ADDRESS

CITY STz CITY-5i- 21

e 7 peiie TEE Ol changs [ Aadition
NEME KAHE

STREET ADDRESS STREET ADDRLSS

oy 51 2 CITY-S1- 2P

12. | hereby cerify that the information suochied wih this fillng doas net quatify for the exemnptions contaned in Sectian 118, Florida Statutes.  furtner certfy that the information
ind:cated on this report or supglergnlreport is rue and accurate anc that my signature shall have the same legal etiect as if made under ozlh: that | am an officer or director
cf the corporason or the recg V r uskee smpowsred (o exacute thls report ag required by Ghapter bD? Florida Statues; and that my narre appears in Block 12 or Block 11

it changed, or on an attachf ilh an idresg 1 ailgethier like empowere:

SIGNATURE WD TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [PXRY

SIGNATURE:

Blawi e o x




