2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000110708

1. Enlity Name
AMISON SEAFQOD, INC,

Principal Place of Business

569 BROWNSVILLE RD.
APALACHICOLA, FL 32320

Masling Addrass

P.0. BOX 627
APALACHICOLA, FL 32329-0627

DO NOT WRITE IN THIS SPACE

Aug 10,2006 08:00 AT
Secretary of State

FILED

A0

08082008 No Chg-P CR2EQ34 {11/05)
4. FE! Number Applied For
59-3615680 Nat Applicable

5. Cerlificate of Status Desired

I':l/ $8.75 Aaditional

Fee Required

§. Nams and Address of Current Registered Agent

AMISON, JAMES T
569 BROWNSVILLE RD.
APALACHICOLA, FL 32320

DO NOT WRITE
IN THIS SPACE

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registerad agent and ttle ! applicenie

{NOTE" Raglslerad Agent signaturs raquired when reinstating}

DAlg

FILE NOWIIl FEE IS $550.00

Due by September 8, 2006 Trust Fung Contribution.

8. Elaction Campaign Financing

35.00 May Be
Added lo Fees

10, OFFICERS AND DIRECTORS [
TINE D
NAME AMISON, JAMES T

STAEET ADDRESS | 569 BROWNSVILLE RD.
CITY-$1-2IP APALACHICOLA, FL 32320

TITLE D

NAME AMISON, AVA JEANELLE
STREET ADDARESS | 569 BROWNSVILLE RD.
CITY-ST-2IP APALACHICOLA, FL 32320

TITLE VP

NAME AMISON, COURTNEY J
STREET ADDRESS | 560 BROWNSVILLE RD
CiTY-ST-2P APALACHICOLA, FL 32320

TILE S

NAME AMISON, OTTICE D

STREET ADDRESS | 272 PARADISE LANE
Ciy-s1-2p APALACHICOLA, FL 32320

TITLE

NAME

STREET AODRESS
GITY-ST-2IP

TINLE

NAME

STREET ADDRESS
CITY-87-21P

UOD0N0574007
08/ 10/08-30002-012 558. 75

DO NOT WRITE

~IN THIS SPACE

-

12. | hereby certily that the information supplied with this filing does not qualily for the exemplions contamed in Chapter 119, Florida Statutes. | further cartily that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall hava tha same legal effact as d mada under oath; that | am an cfficer or diractor
of the carporalion or the receiver or trustes empcwerad 1o execula this report as requirad by Chaptar 607, Florida Statuies; and that my name appears in Black 10 or Blogk 11 if

changad, or on an attachment with an address, with all other like eampowared.

AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Dato

Daytma Phone ¥

smnmme:@%@# (gL tvba pmisow SR.Vice Presdest 8806 576538390




