2006 FOR PROFIT CORPORATION

‘ ANNUAL REPORT (AR) , _ FILED

DOCUMENT # 254429 Feb 20,2006 08:00 AN
. 1 f
SMITH'S LIVE SHRIMP CO., INC Secretary Y State
Principal Place of Business - i\.’iéiﬁé}ddress
RIVER RCAD RIVER ROAD
P.C. BOX 32 P.C. BOX 32
2. Principal Place of Business 3. Mailing Address )
Swite, Apt. #, sle Suite, Apt. #, etc ist MOORE CR2E034 {10/05)
City & State City & State 1 4, FE! Mumb Apphed Far
™ 590954809 Mot Anplicats
Zp Ceuntry Zp Country 5. Certificate of Status Desyed 0 gg_gfqgfgénonal
6._Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
T Name -
?‘FQN,ESE\;\?S%L\-,‘E’EERT C Street Address (P.Q Box Number 1s Nat Acgeptable) ' N
QOAK HILL FL 32759
City F L Zip Code

8. The above named entity submits thss staternant for the purpose of changmg s registered office or registered agant, or both, i the State of Flarida. | am familiar with, and accept
the obhiganons of registered agent.

SIGNATURE . - -
Bgndluee iyped o praga aame ol iegistered agens and tile it epphcatic INQTE Regslered Agerl mignalura réquired when reinstating) ’ DATF
FILE NOWII! FEE IS $150.00 .
A " 8. Election Campaign Fi i R

After May 1, 2006 Fee Will Be §550.00 Trust Iand Csnz:?buuz]r? nc{r& ffﬁe[;?;;?;: °
Make Check Payable to Florida Department of State | '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fing P [ Deleie THLE O Crange [ Ade..
NAME DEWEES,ADELBERT C HAME i o

. ) SoNNa421402 ,

STREET ADDRESS | 112 ADAMS AVENUE STAFET ALORESS 2A04700 BONDS-011 150,00
ON-SAP OAK HILL FL CY-3T- 2P U LRI Skl
TTLE £ Detete TIRE (D Change [ Additi-
HARK HAKE
STRLET ADDRESS SFREET ADERESS
CHY. ST 28 oHY-Sr. e
T I =TT T __ Dowge A
NAM: NAME
STREEY ADDRESS STRIET ADDRESS
CaY-§7- 7P DY 5127
e Dloete  J e Clcharge [ A
NAME HAME
STREET ADDRESS SERETT ADDRESS
CaY-S-2p QY- S1- 2
THE 1 Gelele THE Clonmge  [Jas
NAME MAME
STREET ADDRESS STRELT ADDRESS
Y- S7-21P GIY- §T- 2
THLE [ patete iLE 7] Change [ A
NAME NAME
STHEET ADGRESS STREET ADDRESS
CiTY-§T- 219 CiTY-$7- 2P

12. 1 hereby cerbiy that the information suppiied with tns ting does not quaiity lor the exemplions contamed in Secion 119, Fiorida Statutes. § further cerily that the information
mdaated on this repon o supplemenial repon s true and accurate and that my signature shall have the same legal efiect as if made under path; that | am an officer or diractar
af the corporaticn or the receiver or trustée empowered to execute this report as required by Chapler 607. Florida Statutes, and that my name appears in Block 10 or Block 11
# changed, or on an attachment with an address, with all other kke empowsred.

SIGNATURE: /7. Z / . Jhert L. &S -/§-0 2L-3Y5-3946%

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR OIRECTDR Ot Cavtime Phane 4




