2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 319470 Feb 27,2007 08:00 Al
1. Enliy Namo Secretary of State
CEDAR KEY FISH & OYSTER COMPANY OF HOMOSASSA,
INC.
Principal Place of Business Mailing Address
5590 S BLVD DRIVE PO BOX 411
HOMOSASSA FL 34448 7 HOMOSASSA FL 34487
e = R A
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Addross

Suite, Apl #. alc. Suite, Apt #, Qlc 1st MOORE CR2E034 (10/06)

City & Slate City & Stato 4, FEINumbeor Applied For

591195421 Not Applicablc
Zio Counlry Zip . Country 5. Cerlilicato of Status Desirad | ?i'gfq::?jdm”"af
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent

Name

WALLACE, BETTY JO
10781 WIYULEE DR Street Addross (P.O. Box Number iz Not Acceplable}

HOMOSASSA FL 34448

City FL Zip Code

8. The above named entity submits this statemont for the purpese of changing its registored office or registerod agenl, or beth, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iped or pnntad name of rggisiered agent ana e ¢ appicabla. (NOTE: Ragstared Agan| sQnature requred whan reingtanng) DATE
. FILE NOW!! FEE IS $150.00 Cow 9. Eloction Campaign Financing  $5.00 May Be
After. May 1, 2007 Feg will Be $550.00 =~ - Trusi Fund Conribution. []  Added to Fess
Make Check Payabte to Florida Department of State :
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE DP 7 Delete TIILE ClChange L Acdilion
NAME WALLACE, BETTY JO NAME
siret1 Apphiss | PO BOX 411 STREET ADDRESS . HOOGODEATIES
cnv-si-zp | HOMOSASSA FL 34487 CITY-ST-21P 0307 A07-20082~025 150,04
TiNe v [ petete i [Cicnange 7] Addilion
NAME HAMPTON, MICHAEL W NAME
SIRErT aDDREss | 5410 S MAGNOLIA AVE SIREET ADDRESS
ieiv-stzp | HOMOSASSA FL 34448 ¢Iry-g1-2Ip
e ST O Detete L (1 change [ Addition
P HAME HAMPTON, JOAN NAME
STREET ADDRESS | 5410 S MAGNOLIA AVE STREET ADDHRESS
Ao HOWINCACOA Cf 24440 same pywp
e 1 pelete IILE [ change [} Aadilion
HAME NAME
SIRFFT ADDRLSS STREFT ADORTSS
CITY-ST-2Ip CIY-ST-2If
e L pelese e O change  [] Addilion
NAME NAME
SIREET ADORT $3 STREET ADDRFSS
GITY-SI-2IP CIFY-SI- 2P
IIE O oetese THLE (I cChange 3 Addilion
NAME NAME
STRLET ADDACSS STREET ADDRESS
CITY-S1-7IP CITY-SI-2iP

12. | haroby corlify hal the information supplied with this filing does not qualify for Ihe exemptions contained in Seclion 119, Fiorida Statutes. ! further cortify that the information
indicated on this repert or supplemental report 1s true and accurate and thai my signature shall have tho same legal effect as if made under sath;, that | am an officer or direclor
of the corporation or the raceiver or trustee empowered 10 executa this roport as required by Chapter 607, Florida Statutes; and thal my namo appears in Block 10 or Block 9
if changed, or on an attachment with an address, with all other liko ompowered.

SIGNATURE: /f)Q Y ol oice 2. Iy oy %) A Il pce 353, 6)9-%04|

" SHHATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DlnEcIﬁR Dale Duyuma Prione &




