2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ' Mar 16, 2006 8:00 am

DOCUMENT # Pe300Qo00212 . Secretary of State
1. Entity Name
03-16-2006 90241 021 ***150.00
CRABBY MAC'S, INC.
Principal Place of Business Mailing Address
8743 THOMAS DR P.O.BOX 28419
e e HIIM“ m m“ “l“ II”‘ I||” |Im Ilm IIlIllI”l “m “l‘l“ll“’ “ ’m
2. Principal Place of Business 3. Mailing Address
SUilB‘ Api. #» alc. Suite‘ Apt #, etc. 1st MOORE CR2E034 (10,105)
City & State City & State 4. FE! Number Apptied For
65-1168968 Not Applicable
Zip Ceuntry Zp Country 5. Certificate of Status Desired d 58'75 ﬁ?dditjonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

(8:¢4BSE.‘TE|8E4EARST SRJR' Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY BCH FL 32407

City FL l Zip Code

8. The above named entity submits this statament for the purpese of changing its registered office or registered agent. or both, in the Slate of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Segnature, fyped o Gruilga name of feGsieced agent and Like | apricarie (NGTE- Regrsiores Agan SQnalure requirad when (enstatng) OATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

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

ThLE 7 Delete TME P /7' D [ Change I Addilien
NANE NAME RoBEAT &.CABE, SR,

STREET ADDRESS : STAEET ADDRESS 8743 rHoMF\'S DA /575

CITY-ST-21P : CTY-ST-2P ey it G,—rq Bemonn FL 324D 4

MLE _— 3 pelete TITLE V/S /D [ Change ﬂkddtlioﬂ
NAME NAME MELoD O'CABE#-ISl'f

STREET ADDRESS STREET ADDRESS 793 THOAS Dg. 2,

cry-SF- 2P CITy-S1- 218 aesered, Oy Beank FL 3 #0

THLE O Dejete TILE Tl cCrange [ Addition
NAREE o i NAME _

STREET ADDRESS ‘§ sReET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [3 esete TNLE () change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST- 2P CaTY-57-29

TLE {1 Delete TIE [ Crange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2 CITY-ST-7P

TITLE 3 pelete TILE [3Change  [C] Addition
NAME . HAME

STREET ADDRESS 5 STREET ADDRESS

GITY-ST-2IP CITY-51-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Slatutes, | further certily that the information
; indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that { am an officer or director
‘) of the carporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachmght with an address. with gll other like empowered.
SIGNATURE: ‘ A dz % $-06 ~ 0L Y7997 3879

SIGNATURE AND TYPED OR PRINTED NAME OBSIGNING OFFICER OR DIRECTOR Date Daytime Phone #




