| FILED
2008 FOR PROFIT CORPORATION -~ Mar 17,2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #H80939 03-17-2008 90028 021 ***150.00

1. Entity Name

LEE'S CRAB TRAP I, INC.

Principal Place of Business Mailing Address

1023 MANATEE AVENUE WEST P O BOX 450 4 U 0 q 7 4 7 B

BRADENTON, FL 34205 ELLETON, FL 34222 US . B

I DGR G ERRE
‘Stite, Apt. #.etc. | “Suite, Apt.#,6tc. T T AT 03072008 Chg-P T CEZE-E)—C‘I_‘% R 2/05)“_.—:*— T
City & State City & State 4. FEI Number Applied For

59-2595513 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desied [ ?fegsq Additonal
6. Namae and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name

WITT, RONALD E -
1400-4TH AVENUEWEST T Street Address (P.O. Box Number is Not Acceptable)
BRADENTQON, FL 34205

City - . FL l Zi;a Code

8. The above named entity submits this stalement for the purpase of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar wilh, and accepl
the obligations of registered agent.

SIGNATURE
Signature, lyped of prinied name of regestered agent and litie If BDSCDIE. {NOTE: Registered AQent signanse required when reinsaing) OATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICEAS AND DIRECTORS IN 11

TMLE PTD O Detelo TiTEE Elcrange T Addilion
NAME LEVERITT, MARLEE NAME

SIREETADDRESS | 708 45TH AVE E STREET ADDRESS

CiTY-ST-2P ELLENTON, FL 34222 CITY-57-2P )

ME VvPSD 3 Delete |[{{13 . [ Chaega - - (] Addition
MM - | JAMES, DONNA NAME

STREEVADDRESS | 912 NANCY GAMBLE LANE STREET ADDRESS .

CITY-ST-2IP ELLENTON, FIL 34222 CITY-ST-2P .

TINLE [ Delete TILE (O Changs ] Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S1-2PP

TInE O pelete TITLE [ Change [ Addilion
NAME HAME

SIREET ADDHESS STREET ADORESS

Ciry-8T-2P CITY-ST-2P
mE T T Olptles ™ TmeE— T - T - T "EChange ([ Addilion
NAME NAME

STREET ADCRESS STREET ADDRESS

QIY-ST-2IP CITY-ST-2IP

ME i3 Delete TITLE [ change [ Agdition
NAME NAME

STREEF ADORESS STREET ADORESS

CITY-ST-2ZP CIY-5T-2P

12. I hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Flarida Stalutes. | turther cerlily that the information
indicaled on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation of the retaiver o lrusiee empowered 10 execute this repor! as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with ?ﬂr like emfjowered.

SIGNATURE:){‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




