2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K65556

1. Entity Namea

RICK'S CRABTRAP, INC.

Prircipal Place of Business

203 BROOKS STREET SE
FE WALTON BEACH FL 32548
U

Maiting Address

203 BROOKS STREET
SgFlT WALTON FL 32548

FILED

Feb 25, 2008 08:00 AN

Secretary of State

TR FARKAERIA R

2. Procipat Place of Business - No P.O. Box # . 3. Mailing Address
Sante, Apt. # ete. Sule, Apt. #, eic. 1st MOORE CR2E034 {10/07)
City & State Cry & State 4. FEI Number Appiied For
65-0096374 Not Applicable
pls! Coun Z: nt i
" Ly F Cauntry 8, Certificate ol Status Desired 0 $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

PIKE, CHRISTOPHER R
5 LAKESIDE STREET
FORT WALTON FL 32548

Street Address (P.O. Box Number is Not Accepiable)

City Zip Code

FL

8. Tne anove named ertity subrmits ths statament for ihe puroose of changing its registered office or registered agent, or £olk, in the Siate of Flenda, | am familiar with, and accepl
the ciigations of registered agent.

SIGNATURE

Lgnsture. lyped oF Drer'ead name of e Sloes auel o) W 8 f appkeatio, {NOTE" RaQisicies AZOr 8 rRlasF requog wior dutsilr gi DATE

8. Flection Camoaign Financing
Trust Fund Contibutioy. (3

$5.00 may Be
Added 10 Fees

OFFICERS AND DIHECTOHS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IR P 7 Deeete fing i ZE;] [ Change {7 Additon
MAME PIKE, CHARLES R ‘ NAME U Ll m I

' ¥ .’ g pr .
STREFT ADDRESS |5 LAKESIDE COURT STREET ADDRESS 5 33 BORO3-021 150,00
CITY-S1- 21 FORT WALTON FL 32548 CImy - 5T-71P
m.E S (1 e ele TITLE [ crange [ Addition
NAME PIKE, CHRISTOPHER R HAME
STREET ADDRESS |5 LAKESIDE COURT STRFET ADDRFSS
CATY - 3T-21F FORT WALTON FL 32548 CITY-53-7IP
e 7 Desere e [ Change £ Additon
HAME HAME
STRZET ADGRESS STREET ADDRESS
LTy §1- 29 CITY-5T-2P
Tk ] Davete TILE [J Change ] Additon
NAME HAM:
STREET ADDRESS STHLET ADDRESS
GITY-SI-21P LITY-51-710
ITLE O peigte T 3 Change  [] Addition
NAME NAMC
STRZET ADDRLSS STAELT ADDHESS
ory-S1- 210 CIY-81- e
TR 7 petete TLE [J Crange [ Aduitian
HaME NAE
STREET ACDRESS STRECT ADDRESS
SHY-ST-UP CIrY 57-2IP

12. | hereby certity that tha information supplisd wih this filing does not gualfy for the exempiions comaned in Section 119, Florida Statutes. | further carity that the \ntormation
incicatad on this report or supplerncntal repart 15 true and accurale ana that iny signatura shall have the same legal ofrect as if made under oath; that | am an officer or director
S e COrporanion ar the recever o trustes ampowerad (o axecule this report as required by Chapter 607, Florida Statutes: and that my narme appaars in Bleck 10 ar Block 11

if changad, or on an alttachmepy with an addreas, with ail Qlher like empewered.
VA2 z_/7~3 /ag 4506 ¢/ -0/
Thaytmg Phope 7

SIERATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR PRIL)

SIGNATURE:




