FILED
20T N NUAL REPORT TN Jan 29, 2007 8:00 am

DOCUMENT # 760970 Secretary of State
1. Entity Name 01-29-2007 90093 029 ****6] 25
SHRIMP SERVICE DOCK ASSOCIATION, INC.
Principal Place of Business Mailing Address
2633 CAUSEWAY B'LVD. P.O. BOX 5777
TAMPA, FL 33619 TAMPA, FL 33675
2. Principal Place of Business - Na P.O. Box # 3. Mailing Adaress “ﬂ HEL il
Suite, Apt. &, etc. Suite, Apt. #_ elc. 01252007 Chg-NP CR2E037 (12’%)
City & State City & State 4. FEl Number Applied For
59-2226940 Not Applicable
4p Country “p Country 5. Cenificate of Status Desited [ g:zesq Additional
6. Namo and Address of Current Registorad Agent 7. Name and Address of New Registersd Agent
— - Name
SHEAR, L. DAVID
401 EAST JACKSON STREET, SUITE 2700 Street Address {P.0. Box Number is Not Acceptable)
TAMPA, FI. 33602
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE -
W.Wuqtngm?l or agent and 1rie 1 (NOTE: Feg Agent sy neguend DATE
Filing Fee is $61.25 9. Election Campaign Financing £5.00 May Be Maks chack payable to
Due by May 1, 2007 Trust Fund Contribution. [ Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE PD ] pekete LE [ Crange [ Addition
NAME DONINI, ERNEST NAME
STREETADDRESS | 2625 S 22ND ST CAUSEWAY STREET ADORESS
CeTY-ST-2P TAMPA, FL 33619 CITY - ST- 7P
TME vD 7 petete ILE O crange ] Addition
NAME VERSAGGI, JOSEPH NAME
STREET ADDRESS | 2633 CAUSEWAY BLVD. STREET ADORESS
CIvY-ST-AP TAMPA, FL 33619 CrrY.S1-2P
E ™ (3 Detee TME Ol crenge [ Addition
NAME SALVATORE. J VERSAGGH NAME
STREET ADDRESS | 2633 22ZND ST CAUSEWAY STREET ADDRESS
CiTY-ST- 2P TAMPA, FL 33519 crY-S1-20
me AS [ Detete mLE [ Change [ Addition
NAME DONINI. JOHN NAE
STREETADDRESS | 2625 2ZND ST CAUSEWAY STREET ADDRESS
CATY-ST-2P TAMPA, FL 33619 cnY-S1-oF
TITLE [ vetete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2P oY-S1-2P
TE 7 Delete TME [ Crange [ Acdition
RAME NAME
STREEF ADDRESS ’ STREFT ADDRESS
CITY-ST-2P CIY-S1-2P

12. | hereby cerify that the information supplied with this fm coes npt quatily for the exemptions contained i Chapler 119, Florida Statutes. | further certify that the information
indicated on this repon or suppiemental report is true accutate and that my signature shall have the same legal effect as if mmade under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exectste this repord as required by Chapler 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachme i hgﬁ%d&fﬁﬂ?\gﬂ?%?m i »
SIGNATURE: && AL natpre. K V22024 %4 /D07 Bi3-548- S0 PT
ychom o3 B1caunG OFFCER OR CRECTOR Deser

SHIMATURE AND TYPED OR PRINTED DitrytyT Prorss #




