20358- FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s97861

1. Errily Name

SCUTHERN SEAFOOD MARKETING, INC.

Frincipal Place of Businass

1415 TIMBERLANE RD
TALLAHASSEE FL 32312

Maling Address

1415 TIMBERLANE RD
TALLAHASSEE FL 32312

2. Prngipal Place of Busingss - No P.O. Box #

3. Mailing Addrass

FILED
Apr 10,2008 08:00 A
Secretary of State

BNTETTCL AW

Sute. Apl. . 1. Sute. Apt 4. eic. 18t MOORE CR2E034 (10/07)
City & State City & State 4, FE' Number Appiied For
59-3100898 Not Apphcable
Z Couni Z : iti
P Ly P Country 5. Certficate of Status Dasired | $8.75 Addltmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName .

EASTERLING, MARK S.
1415 TIMBERLANE RD
TALLAHASSEE FL 32312

Street Addrecs {P.O. Box Numbar s Not Accepiable)

City

Zip Code

FL

8. The above named entily submits this staiement for the purpose of changing is registerad office or registered agent, of toth, in the State of Flonda, 1 am familiar with, and accept

the coligations of registered agent.

SIGNATURE

S gnotuea ypad of printed name Ot e tored ngert werd e | prplhcaio

(MGTE Fagisiured AZord aqrature racuren wial ranstibngh

OATE

9, Election Campaign Financing
Trust Fund Contributien, ]

$5.00 wmay Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P 3 Detete TILE O] Change ] Addution

EASTERLING, MARK §. NAME ’
STREET ADDRESS | 7336 OX BOW CIRCLE STREET ADDRESS
CiTY- 57-7IF TALLAHASSEE FL 32312 CTY-5T-2IF
e [ Desete THLE [Fchange (] Addibon
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-57-21° CITY-S1-ZIP 1[_:[! QQ
iy 1 palete TIMLE [ Change [ Addition
NEME HAME
STREET ADDRESS STHEET ADDRESS
CITY-S7- 2P CITY- ST- 2P |
TITLE 3 Deiete TITLE {J Change [ Acddtion
NAME HaME
STREET AUGRESS STREET ADDRESS
CITY-S1. 27 CIrY-5T-21P
THiE [ peiele TILE [3 change O Addibon
HAME NEHE
STREET ADDRESS STRLET ADDRESS
CITY-ST-2IP CITY- S1- 24P
TITLE O peiete TITLE {7 Crange [ Aadition
RAME NaME \
$TREET ADDRESS STREET ADDRESS
CITY-§T-21 CITY-5T-21P

12. | hareby certity that the information suoplied wilh this filing doas not qualify fur the exarnptions contained in Ssclion 119, Flerida Statutes | furtner cartify that the information \

indicated on this roport or supplernental report is true and accurate and that my signature shall have the same legal eftect as If made under oath; that | am an officer or Girector
of the corporancn or the receiver or trystee empowerad o execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
n address,

if changed, or on an attachment witl

SIGNATURE:

ith ail giher like empowero:l,

smrmy(e AND TYPED QR qu’{myue OF SIGNING OFFICER OR DIRECTOR
r

LCaw Dayime Froce e



