FILED

2007 FOR PROFIT CORPORATION Jul 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # H80939 07-16-2007 90126 018 ***150.00
1. Entity Name
LEE'S CRAB TRAP i, INC.
Principal Place of Business Mailing Address qg 1 'Z.:) L oV
1023 MANATEE AVENUE WEST P 0 BOX 450
BRADENTON, FL 34205 ELLETON, FL 34222 US . .
PR O [ BRI TARREETHAR I
Suite, Api. #, efc. Suite, Apt. #, eic. 07052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FElI Number Applied Far
59-2595513 Not Applicable
zip Country Zip Gouniry 5. Certificate of Status Dasired d fi';iﬁ?:dmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WITT, RONALD E

1400-4TH AVENUEWEST T Streat Address (P.O. Box Number is Not Acceplable)

BRADENTON, FL 34205

City FL 1 Zip Code

8. The abova named entity submits this statement for the purpose of changing its registerad office cr ragistered agenl, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigmatute, typed of prnted name of registered agen: and tide it apphcable. {HOTE: Regrstenad Agent sigrature required when einsiatng) DATE
FILE NOWI!l FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTOHRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN {1
TILE PTD Mnemg TILE [ change [ Addition
NAME CLINE, LA, HAME
STREETADDRESS [ P O BOX 450 STREET ADDRESS
cIrY-S7-2ap ELLENTON, FL CITY-ST-4IP
TIILE D 7 Oelete ILE PTD R change [ Addition
NAME LEVERITT, MARLEE NAME
STREET ADDRESS | 708 45TH AVE E STREET ADDAESS
CITY-ST-ZP ELLENTON, FL 34222 CITY-ST-7IP
TImLE D & elete THLE [T change  [J Addilien
NAME CLINE, CAROLE S HAME
STREET ADDRESS | PO BOX 450 STREE [ ADDRESS
CITY-ST-2P ELEENTON, FL 34222 CiTY-5T-21P
e O Delete TiiLE vws D O Crange  RAcwilon
HAVE NAE JAaries, DodnlA
STREET ADORESS SRl 0REss | 412 AN LAHBLE LANE
CITY-ST-21P CITY-§T-20P
ELLENTON, FL 4222, _
TITLE [ Detete TILE [C1change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-sT-2IP GiTY-S7-7F
TME (7] Detete Tmne Ichange [T Adeilion
NAME NAME
STREET ADDRESS * STREET ADDRESS
CiTY-ST-2P ChiY-st-ap

12, | nereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the intormation
indicated on this report or supplemenial report is true and accurate and that my signaturé shall have the same lagal effect as il made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 114
changed, cr on an altachment with an address, with all other like empowered.

SIGNATURE: _ Pacte - %UJ 7//1 27

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwrg Phone 8




