%
£ .
2008 FOR PROFIT CORFORATION FILED

ANNUAL REPORT Jan 24, 2008 08:00 AT
i Secretary of State

DOCUMENT # S04825

1. Entity Name
LAKELAND SEAFOOD, INC.

Principal Place of Business Mailing Address
320 W. MEMORIAL BLVD. 320 W. MEMORIAL BLVD.
LAKELAND, FL 33815 LAKELAND, FL. 33815

RO R ERERAM A

01162008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aol For

59-3030528 Not Applicable
" . $8.75 Additional
§. Centificate of Status Desirea | Foe Required

6. Name and Address of Current Registored Agont

MERSHON, WENDY DO NOT WRITE

320 W. MEMCRIAL BLVD.

LAKELAND, FL 33815 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE.
SignaluTe, byped of pontec nemae ol reg:stered agent and trite If applicable. (NOTE- Registerad Agant signature requred when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS [
TLE PD
NAME WALLACE, JOHN F.
STREETADDRESS | 320 W. MEMORIAL BLVD. '
onv-si-ap | LAKELAND, FL 33815 UDTEn0 It T
T 01/23/08-80005-024 150. 00
NAME MERSHON, WENDY

STREET ADORESS | 320 W, MEMORIAL BLVD.
CITY-S57-21P LAKELAND, FL 33815

TITLE
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY.5T-21P

TMmE

NAME

STAEET ADDRESS
CiTY-ST-2IF

TInE
NAME
STREET ADDRESS
CITY-ST-ZIP

qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
signature shall have the same legal effact as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statytes. and tjal my name appears in Block 10 or Block 11 it

12, | hereby certity that the information supglied with this filing does
indicated on this report or supplemental report is true and ace
of the corporation or the receiver or trustee émp
changed, or on an attaghment with an address,

SIGNATURE:

o?!ﬁm PRNTED uArﬁ:r sl & omcen OR DIRECTOR Daytime Phone #

4 \




