2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P030001071

1. Entity Name

GRIMM'S STONE CRAB, INC.

47

Feb 26, 2007 8:00 am
Secretary of State

02-26-2007 90047 050 ***150.00

Principal Place of Business

205 COPELAND AVENUE NORTH
EVERGLADES CITY, FL 34139

Mailing Address

205 COPELAND AVENUE NORTH
EVERGLADES CITY, FL 34139

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

NN A

Suite, Apl. #, etc.

Suite, Apt. #, elc.

02062007 Chg-P CR2E034 (12/06}
City & State City & State 4, FEI Number Applied For
30-0212638 Nat Appiicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
GRIMM, WANDA J .
205 COPELAND AVENUE NORTH Street Address (P.O. Box Nurnber is Not Acceptable) -
EVERGLADES CITY, FL 34139
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Swgnatura, typed or printed name of registersd agant and

title if applicable.

{NOTE: Registerad Agent signature required when ranstating) DATE

XFILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 Moy Be
Added to Fees

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

THLE D [ oetere TLE [ change [ Addition
HAME GRIMM, WANDA J NAME

STREET ADCRESS | P.O. BOX 81 STREET ADORESS

GiTY-ST-21P EVERGLADES CITY, FL 34139 CITY-ST-2P

e j) O celete TILE [ Change [ Adartion
NAME HowErl W cRymm ) TR, NAME

STREET ADORESS | PO PBoxX b STREET ADDRESS

cIvy-si-7p EVERGLADES OITY, FL 74139 CITY-$7-2P

TTLE O Cetete ILE [ cChange  [] Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

cIry-si-2p CITY-ST-2P

e O Detete T0LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2p CITY-ST-2IP

TIILE ] Delete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cInY-Si-ZIP CITY-5T-21P

TITLE [ Delete TILE {OcCharge [ Acdution
NAME NAME

SIREET ADDRESS STREET ADBRESS

CIrY-S1-7IP CTY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contamned 1n Chapter 119, Flonda Statutes. | further cerify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111f

changed, or on an attachment wih

SIGNATURE:

an address, with all ofheg like empowered.
)
PPl “Onecton,

w2 ﬂ//ﬂ’/ 229-495~ 3222,

SIGNATURE AND TYPED OR

TEB-NAME OF SIGNING OFFICER OR DIRECTOR

Dale/ Dayime Phoro #



