2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # S89954

1. Enlity Nama

ASC SEAFOQD, INC.

Principal Place of Business Maiiing Addrass
6340 118TH AVE. N, 766 ELDORADO AVENUE
LARGO, FL 33773 US CLEARWATER, FL 33767 US

A 000 O

01062008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE py==yrpeme RopTed Fo1

59-3089397 Not Applicable

$8.75 additional
Fee Required

8, Coertificate of Status Desired |

8. Name and Address of Current Registered Agant

?g‘EiNéLSbCS);i\IS%JAVENUE DO NOT WRITE
CLEARWATER, FL 33767 IN THIS SPACE

8. The above named entity submits 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.
v
SIGNATURE

Signature 1yped or printed nama of registersd ageni and Litke ¥ applicable. (NOTE: Registerac Agen! signatura requirad whan rainatating) 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. O Added to Fees

10. OFFICERS AND DIRECTORS |

TMLE D

NAME ANNAS, STEVE J.

sTReeT ADDRESS | 766 ELDORADO AVENUE SCNRAREE .
LO000084298% ) o 4en, 1

civ-sp | CLEARWATER, FL (3,420, 03-BUr 77113 150,00

TIMLE

NAME

STREET ADDRESS
CiTy-sT-2IP

TITLE
NAME

s s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-gT-20P

TITLE

NAME

STREET ADDAESS
CHY-S1-2P

TILE

NAME

STREET ADDRESS
CITv-§T1-2IP

| Mar 06, 2008 08:00 Al
Secretary of State

12. | hereby certify that the Infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
ingicated on this repert or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer o director
of the carporation or the receiver or trustee empawered lo execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: et );fw; T A ff 5 I A I-LFTA

'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Prons #




