FILED

2007, UNIFORM BUSINESS REPORY.{UBR) -
DOCUMENT # PO0000033544  © - Mar 26, 2001 8:00 am
1 Eniy Name o Secretary of State
WALKER'S GULF SHRIMP, INC. 03-26-2001 90154 023 ***150.00
Principal Place of Business Mailing Address
14383 RIALTQ AVENUE 14385 RIALTO AVENUE
BROOKSVILLE FL 34613 BROOKSVILLE FL 34513 favi4ga
srmrmamme——Trwwm————— AT MOAN - .

e S b = e ) - ' .
Suite. Apt, #, etc. Suite, Apt. #, efc. } DO NCT WRITE IN THIS SPACE
City & State Clty & State ’ 4. FEI Number Applied For
: 54-3L39SI8 Not Applicable
...“‘.7'.'?. — T ___S_D'f__w__, . er e m—— Couniry. . 5. Certiﬂﬂ_cfa.le ?1.Staius Desired 0 Eg;fqm fonal .
8. Nama and Address of Current Registered Agent 7. Name and Address of Naw Registared Agent -
Name .
?4”339?@?&%% .- Streetl Address (P.O. Baox Number is Not Acceptab_le) -—-
BROOKSVILLE FL 34613
City FL I Zip Code

8. Tha above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

-

SIGNATURE - .
Signature, typed or primed name of raguistiersd 2ger and title il applcalia INOTE: i Agart ¢l rirQuiteg whan i " DATE
9. This corporation ls eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election G . .
Tax filng requirament and elects to do so. - . After MAY 1, 2001 Fee will b $550.00 o ey Financd - $5.00 May B
— ~(Seecriterlaonback)___ T | _ sake Chesk Payshie 1o Department.of State-— | == S— Sk

7. OFFICERS AND DIRECTORS ' ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11 _

Tme I Ostets e . [ Change Addition | S

NAME ) T . NAME \D\\\\QM W\Rc m : S
- A4t Averal =

STREET ADDRESS . e streeraopaess | VABRA Weal 5

s _ orestoe | TS, FL Ui g

e | 7 oelee S DlCrome  Jyf Adtiion | &

NAME . e - . Shrar Uhelee '

STREETADD%ESS | . . STREELADDRESS [WABBA™ RSN AVl

i G-S2P PRvesdsnilg, FL ZNLLE,

me ' O Delete R o : Ocange [ Adeition

NAME NAME

STREET ADDRESS STREET AGDRESS

cIry-ST-7IP CITY-$7-27P

TLE [ Detete TME [Cchange [ Addition

NuE NAME

STREET ADDRESS ) STREEY ADDRESS

Cify-S1-70 CITY-51-2P

me : O pteta e . [ Change [ Addition

NAME NAME

STHEEY ADDRESS STREET ADORESS

Ciry-81-212 —_ - - - - =~ —— = o~ . ~R-CAY-57-P -~} —Tem— - -_— - - -

TILE ) O Detete TITLE [OcChange O Additlon

NAME NAME

STREET ADDRESS STREET ADDRESS

cTY-ST-2P ] crvse

13. | heraby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this repornt or supplemental report is true and accurate and that my signature shall have the same legal effact as if mada under oath; that | am an officer or diracior
of the corporatlon or the receiver or trustes empowared to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 13 or Bloek 12 1If
changed, or on an allachment with an eddress. with all other like epnpowered.

SIGNATURE:




