2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # No1000005132 - . ‘
DOCUM JanSZZ, 2t007 ofss(tmtAM
r
APCALACHICOLA BAY OYSTER DEALERS ASSOCIATION, ecretary o ate
IN
Principal Place ol Business Mailing Addrass
402 HWY 98 P O BOX 247
IAARRRN AR
2. Principal Placo ol Businoss - No P Q. Box # 3. Malling Addross
Suile, Apl. #, clc Suite, Apl. #, alc 1st MOORE CR2E037 (10/06)
City & Stale City & Stale 4. FEi Number Applied For
59-3748707 Not Applicable
Zip Country Zo Coualry 5. Coriificate of Status Desired O gi‘gfqlﬁ:ﬁ;"""a'
6. Name and Address ot Current Registered Ageni 7. Name and Address of New Registered Agent
Name
MARTlNA, LYNN Slrecl Addrass {P.C. Box Numbor is Not Acceptable)
868 C C LAND RD
PO BOX 247
EASTPOINT FL 32328
City FL Zip Code

8. Tho abovo named cnlily submils this staloment for tho purpose ol changing its regislered offico or registered agenl, or belh, in tho Slale of Flonda. | am familiarwith, and accopl
tha ebligalions of rogislerod agont

SIGNATURE
Signalurg, typed or proled narme of regislered agent and tille | agphoatle, [NOTE. Registered Agent signalure required when reins aling ) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. O Added lo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD O pelee i3 [ changs [ Addilon
NAME WARD, TOMMY NAME UI,JETB!]‘, s taink
SIRILT ADDNESS | 137 LONG RD SIRELT ADDRESS 01425, 07 -502-T01 51,25
oirv-st-2r | APALAGHICOLA FL 32320 CITY-SI-2P
un vD [ pelete T, Ol change ] Addition
NAM! MARTINA, LYNN NAMI
SILTADDALSS | BBB CC LAND RD SIRELTADDIE S5
CIry-s1-7P | EASTPOINT FL 32328 CITY-S1-21p
Tt g [ Delele e I change [ AdgtHion
NAWE BARBER, STEPHANIE NAMI
LILTAZDNISS | 189 N BAYSHORE DR . - STREL [ ADLNY 55
CN-SLP | EASTPOINT FL 32328 ' Gl st 7P
(ILE. T oelete Tie [J change [ Ackhlran
NAME NAMLE
STREET ADDRESS STREET ADDRE 5SS
CIIY-S1-2I1P CITY - S1-7IF
BILE O Delete TS Ol change  [Z] Addillon
NAME NAME
SIRELT AR b5 SIRLET ADDHLSS
CilY-S5i-/¢ CIY-51-71F
i O Datete {13 ] Change  [_] Addilion
NAME NAME
SIREETADDRI 88 SIREET ADDRESS
CIIY-51-21P CITY-ST-2IP

12. ) hareby cortify that the informalion suppliod with this filing does not qualify for the exemplions contained in Section 119, Florida Statules. § further corlify thal tho information
indicalod on this report or supplemenial report is fruo and accurale and thal my signaiure shall have the same (ogal effeci as il made under oath; that | am an officor or director
of tho corporalion or thgyeceiver of trustee cmpowercd 10 execule this report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Bloeck 11
if changed, or on an atthdhment wilth an addiess, with gl olher |ko cmpowered.

SIGNATURE: Lm\n Q. \\MWL‘W‘» R 350 GinRM

S W A SN e S S TR P mn.mm [P, T ™ e D =

\D




