FILED
2006 FOR PROFIT CORPORATION Jul 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgWCNUMENT # S97861 ’ 07-27-2006 90018 010 ***550.00

. Entity Name

SOUTHERN SEAFOOD MARKETING, INC.

Principal Place of Business Mailing Agdress

1415 TIMBERLANE RD 1415 TIMBERLANE RD

TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312

R S O AR RN CRrAM
Suite, Apt. 4, etc. Suite, Apt. #, etc. 07192006 Chg-P CRZE034 (11/05)
City & State Cily & Slate 4, FEI Number Applied For

59-3100898 Not Applicable
p Couniry ap Couniry S. Certificate of Status Desired d Eeae'ggq l‘:ge‘ﬂﬁma'
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EASTERLING, MARK S. ™

1415 TIMBERLANE RD o Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32312

City FL I Zip Cade

4

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

+

SIGNATURE _
Signature, yped o printed name of ragisterad agent and hile if apphcanle, [NOTE: Registerad Agent signature required when remsiating) DATE
FILE NOWI!! FEE IS $550.00_ . 9. Elsction Campaign Financing $5.00.May.Be - - —
" “Due by Septembar 6, 2006 Trust Fund Contribution, O  Acdded o Fees
10. " OFFICERS AND DIRECTORS 11, ADBDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition
NAME EASTERLING, MARK S. NAME
STREET ADDRESS | 7336 OX BOW CIRCLE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32312 CITY-ST-2P
THLE 3 3 pelete TITLE [ Change [ Addition
NAME > NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2P
TIME O oelste TTLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-21 CIY-ST-2P
TILE O Detete TITE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-zp | ___j omv-st-ae | . ———— - - —_———
TITLE 7 pelete TITLE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-BF CITY-ST-2IP
e O Delete TME O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. I further cerlify that the information
indicated on this repost or supplemerpal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or fustee empowered 10 te this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, r on an altachment wit i empower/e?c?ér/c [m J/ [!‘h? 7 /}{ é‘ $a3- 7301

s(;nfuke AND TYPED OR mhvn u7t’E OF $IGNING GFFICER OR DIRECTOR v T pae ¥ Daytime Phone #
. T

SIGNATURE:

[/




