N FILED
2008 NOT £ORSRORIP SR OMTION  \tar 10, 2008 8:00 am

DOCUMENT # N0300000356 1 Secretary of State

1. Entity Name 102 4o ok 2 e
THE FLORIDA EAST COAST SHRIMP PRODUCERS, INC. 03-10-2008 90058 039 *70.00

Principal Place of Business Mailing Address
95289 NASSAU RIVER RD FLORIDA E. COAST SHRIMP PRODUCERS
FERNANDINA BEACH, FL 32034 P.O. BOX 373

YULEE, FL 32041

2. Principal Place of Business - No P.O. Box # 3. Mailing Address |I||lu|| m |I|I| M llm Ilm |Im |I||| II]“ ml' Il]]l |H|} ﬂl“l' I} ||[I

Suite, Apt. #, elc. Suile, Apt. #, etc. 02022008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
20-0017437 Nol Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired H. Fee Required
. 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

JACOBS, ARTHUR | PA
961687 GATEWAY BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 201 |

FERNANDINA BEACH, FL 32034

City FL i Zip Code

8. The above named entily submits this statement for the purpose of changing Hs registered office of registered agent, or both, in the State of Flotida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or prrmect name of regrstered agend and tile f apoicanie, (NOTE: Regetered Agent ssgnature required when rensistng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Bo Make chock payab!e ‘ho
Due by Moy 1, 2008 Trust Fund Contribution. Addad 1o Feas Florlda Department of Stata
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DlHECToﬁs IN10
IMLE PO 3 Detere TMLE AT Crange  [] Aduttion
NAME WILES, SONNY 4 JR MAME W, [_33 S‘O”Ny A
STREETADORESS | 4986 HECKSHER DRIVE STREET ADORESS g
CiTY-ST-2P JACKSONVILLE, FL 32226 CITY-ST-2P
e vp O velete e U/PA; OCcrange [ Addtiion
NAME THOMPSON, E. ANDREW SR. NAME
SIREET ADDAESS | 1415 BROAD ST-B STREET ADORESS
COvY-ST- 2P MAYPORT, FL. 32233 Cry-s1-2pP
TLE D O belete TILE ab mghange ] Addition
NAME RODRIGUEZ, SONIA NAME
STREET ADDRESS | 10350 NW 3ZND AVE : STREET AIDRESS
GITY-SI- 2P MIAMI, FL 331471102 GiTY-S7-21P
TLE TD O teete TiLE [1 Change 3 Adition
NAME CHEW, THOMAS J NAME
STREET ADDRESS | 5006 HECKSCHER DR. STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL 32226 CIY-ST-2P s
e [ petete TILE A/ T ] Change KAnaiuon
NAME HAME u.+0 R.E g,q. N
STREET ADDRESS STREET ADDRESS Je 2 ”ﬂ
CITY-§T-2P . CITY-§T-29 f wlime Fl. 34097- l.!?a 2.
e 1 Detete TLE [JChange [T Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
- GY-§3-2P CITY- ST- 2P

12. | heteby cemig that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation of the receiver or usiee em| 1o execule eport as required by Chapter 617, Florida Statutes; and that my name appears lI‘I Block 10 or Block 11 if

changed. or on an anachrnemmm‘an address, th albpther like em| ered 5"1:12-

SIGNATURE: % /5 . DSBNy T Wles 3/ /Wblﬁéﬁ’zu 4éis]

T\’PED mnm?s\rfm-m OFFICER OR DXRECTOR Daytrie Pione &




