2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 264429 ‘ Feb 05, 2007 08:00 AM
1. Enity Namo Secretary of State
SMITH’S LIVE SHRIMP CO., INC.
Principal Place of Business Mailing Address
RIVER ROAD RIVER ROAD
P.O. BOX 32 P.O. BOX 32
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Sule. Apl. #, elc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
F i Applied F
City & Slate City & Stalo 4. FEI Number 59-0954809 Npp [ '0'
ol Applicable
Zip Country 4ip Counlry 5. Corlikcale of Stalus Desired O Eese'ggqg:j::'onat
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DEWEES,ADELBERT C :
112 ADAMS AVE Street Address (PO, Box Numnber is Not Acceplable)
OAK HiLL FL 32759
City FL Zip Code

&. The above named entlity submils 1hrs statomant for the purpose of changing its regstered office or regislerod agenl, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agont.

SIGNATURE
Srgnalura. lyped of prinfed name of registered agent and nne 1 applicable. (NOTE: Registared Ageni signalura requirgd wien reingianng) DATE
FILE NOW!I!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fe? Will Be $55000 - Trust Fund Conlribution. ] Added ta Fees
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e P ] Delate e [Jchange [ Additon
NAME DEWEES, ADEIBERT C NAME L0D0DE22058
5 | 112 ADAMS AVENUE ; L - ’ -

STRHFT ADDRE 55 STREFT ADDRTSS 02/13207-80050-024 150, a0
orv-st-zp | CAKHILL FL CIry-51-2Ip
TILE [ pelate 1NLE [ Change [ Addition
NAME : . NAME
SIREIT ADDRESS SIREET ADDRESS
Cliy-si-2IP : CITY-ST-2P
TN [ pelete INE [ change [ Adchlion
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 21
T [T Delete e [ change [ Addition
NAML NAME
STRELT ADDRESS STRFET ADDR(SS
CITY-SF-71P CITY-S1-2IP
IHILE O celete TILE ' Ocnange  [J Addulion
NAME NAML
SIRELT ADDRF S8 SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T [ pajete MILE [ change [ Addition
HAME NAME
STRHCT ADDRLSS SIREET ADDRESS
CITY-S[-2IP CITY- ST-2IP

12. | haraby cartity 1hat the information suppliod wilh this filing does not qualify for tho oxempticns conlained in Section 119, Flonda Stalules | further cerlfy Lhat the infermation
indicated cn this raport or suppiemental raport is true and accurato and thal my signature shall have the same lagal effect as (f mada undar cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo axecule this report as required by Chapler 807, Florida Statutos; and that my name appears in Block 10 or Block 11
il changed, or on an atlachmenl with an address, with all other like empowered.

SIGNATURE: es Lt -/-p7 Bl 345 -3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O L] OR Date Dayhrng Phone &




