2006 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # P03000107147 May 15, 2006 08:00 AM

1. Entity Name Secretary of State
GRIMM'S STONE CRAB, INC.

Pringipal Place of Business Mailing Address
205 COPELAND AVENUE NORTH 205 COPELAND AVENUE NORTH

RN e R

2. Principal Place of Business 3. Maing Address
Suite. Apt. #, et Suite, Apt # etc 15t MOORE CRZEQ34 (10/05)
Ciry & State City & Stale 4. FEI Number Apphed Far
30-0212638 Nt Apphicanie
Li Z I
® Country P Couniry 5. Cerbilcate of Stajus Desired a $B'75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggslMc%PgéEr?éiVENUE NORTH Swreat Address (P O Box Number 1s Not Acceplable)

EVERGLADES CITY FL 34139

Cuy FL l 2w Cotle

8. he abave named enbly subrmits this statement for the purpose of changing its registered oflice or registered agent. or both., n the State of Flonda | am familar with, and accept
the colgaticns of registered agent.

SIGNATURE
Sratare typart o preited fsame o reg s goenl AT R0 300N alth [NUTE Regsborad Age sagrature reouseg when eesiatg) TATE
it
FILE NOW1! FEE IS $150,00 9. Elecnon Campaign Financing $5.00 may Be
fter May 1, 2006 Fee Will Be $550.00 Y
After May 1, e e - Trust Fund Contnbutan [ Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TIRE D [ oelete THLE O Change [T Addihan
NAME GRIMM, WANDA J ML
STRFET ADDRESS | P.O. BOX 81 STRFET ADDRESS
CiTe-s1- 70 EVERGLADES CITY FL 34139 IR -51- 2
T 1 petete TITLE {3 Change  [J Additon
A
nononseeose
APORES ) 05/20/06~80052-007 150.00

CHY - ST- 7% Cliv-§T. 2P
HILE 1 pelete et T 1Change [ Addiion
NAME NAME
STREET ADOFESS STRLET ADDRESS
CITY-S1-2P CHY-51- 2P
1ITLE [ Delete TiTE 3 Change  [.J Addition
NEME NAME
STREST ADDRESS STRECT ADDRFSS
CITY-SI- 2P CiTY-S57- 2P
TILE O Detete TITLE [} Cnange 3 Adastron
NAME NAME
STREET ADDRESS STRFFT ADDRESS
CHY-ST 2P CIty-§1- 2P
4L 3 Deee Wit Y Cnange T Addwon
NAME NAME
STREE T ADDRESS STREET ADDFESS
CITY-5T- 2P Y- §T- 2P

12. | nereby cerly that the informanon supplied with this ilng does not quatly jor the exemptions contained in Secton 119, Flanda Stalutes | further certfy thal the snformauon
inchicated on tius report or supplemental report s true and accurate and that my signature snall have the same legal eftect as ¥ made under oath, that Vam an officer of directar
of Ihe corporation or the recewer or trustee empowered 10 exgeuls this repor! as regured by Chapler 607, Flenga Statutes: and that my name appears i Biock 10 of Bioek 11
i changed, or on an altachmgnt with an address, with all othgl hke empowered,

SIGNATURE;

AertEgAME OF siciinG Arrtefd ok oirECTOR Dans Diaatmn Pl &




