2006 FOR PROFIT CORPORATION

- .

ANNUAL REPORT (AR}

DOCUMENT # 319470

1. Entity Nama

CEDAR KEY FISH & OYSTER COMPANY OF HOMOSASSA,

INC.

Principal Place of Business

5580 S BLVD DRIVE
S(SDMOSASSA FL 34443

WMaifing Address

PO BOX 411
HgMOSASSA Fl. 34487

2. Principal Place of Business

3. Mading Address

FILED
Feb 20, 2006 08:00 AN
Secretary of State

L

Suite, Apt. #, glc. Suiite, Apt. &, elc. 1st MOGRE GRZEN34 (10/05)
City & State Ciy & State = 4. FE! Number Appligd For
59-1195421 ) Mot Applicst
Zi i Count :
P Couniry ze ountty 5. Certiticate of Status Desired O $8‘75 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALLACE, BETTY JO
10781 WiYULEE DR
HOMOSASSA FL 34448

Slreet Address (PO _Box Numbet is Not Acceptable)

City

Zip Code

FL

8. Tha ahove named entdy submits this statement for the purpose of changing its registered office or registered agant, ar bath, in the State of Florida. 1 am familiar with, and acoer

the obligations of registered agent.

- - = i

SIGNATURE

Signdlare, typed o proled rame of regislered agenl and lille ¢ applicatie {NOTE Reglsle;red Agxm: 5-gﬂ§‘ilure ret-u;lrea when remslalng) DATE =

. FILE NOW!Nl FEE IS $1 5000 ¢. Election Campaign Financing $5.00 iiay B
- After May 1, 2008 Fee Will Be 550,00 . KT Trust Fund Contribution.  []  Added to Fees
flake Check Payable to Florida Department of State

i ST i e L o ge ts s e b ..

10. CFFICERS AND DIRECTORS i1, ADDATICHNGS/CHANGES T0 OFFCERS AND DIRECTORS IN 11
TME DP 3 peiete it O Change Attt
NAME WALLACE, BETTY JO § e .
STREEY ADDRZSS PO BOX 411 STRECT AGORESS NmoDda2033 ,
OTY-S1-2P | HOMOSASSA FL 34487 EIFY-ST- 2P WE0a Uk -00002-020 150,00 .
e y O pelete TITLE O Change 3 Addiia
NAKE HAMPTON, MICHAEL W NAME
STREETADDRESS (5410 5 MAGNOLIA AVE § STBEEY ADDRESS
CITY-5T-2IP HOMOSASSA FL 34448 Ciry- T 2p -
TiTLE |T ] Delete THLE ClCnange 7] Addir
MM - HAMF—’TON' JQ.AN = —— WL R e T R T S S e
STRECTAGDRESS {5410 S MAGNOLIA AVE § SIRIE] ACDRESS
CNY-S-2F  IHOMOSASSA FL 34448 TY-67-7P C e
THLE O pelete [TLE {1 Change ] Addition
ML MAME
STREET ACDRLSS STREET ADDRESS
CHY-5T-2Ip 7Y -5 2P e
TE [T pelete 1::13 Oomnge 7 Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CiTy-57- 2P ) CITY - S1- 2P
L 3 Deete TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
IfY-$1- 7P CIry-§7-2iP .

12. | hereby certify that the informalion supplied with this tiling does nat qualify for the exem
indwated on this report or supplemental report is true and accurate and that my signaturs
of the corperation or the receiver or trustee empowered io execute this report as required by

h an address, with afl oflwr like empowered.

b, Dty T M}”ﬁcf/

i changed, or on an altachment

plions contained in Section 119, Florda Siatutes. | further certily that the information
shal! have he same jegal effect as f made under oath, that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

)]

SIGNATURE: w.

TURE AND TYPED OR PRINTED MAME OF SIGRING OFFIGER OR DIRECTOR

06 366 S 2071

Bate Dayliny Phorre &

L : sl




