2006 FOR PROFIT CORPORATION FILED

- -~ ANNUAL REPORT (AR) . Mar 27,2006 8:00 am

D?CNUMENT # P04000058561 Secretary of State
1, Entily Name
03-27-2006 90280 013 ***150.00
CEDAR KEY FISH & CRAB OF HOMOSASSA INC.
Principal Place of Business Mailing Address
5580 S. BOULEVARD DRIVE 5590 S BOULEIARD DR
e T Hll”ll] “l ||‘H I’I" Ilmllm llm II]I] ml‘ ‘lm IWI |‘l|t ”I’“l “ \ll\
2. Principal Place of Busingss 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 15t MODORE CR2E034 (10/05)
City & State City & Stale 4. FEI Number Applied For
11-3716327 Not Applicable
e Country Zp Country 5. Certificate of Stajus Desired [ $8'75 Addiliona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
Iz_é-%SSONBBJS-CA)“ NAE/E Steeet Address (P.O. Box Number is Not Accepiable)

HOMOSASSA FL 34448

City FL Zip Code

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

SIGNATURE
Signalure. typed or prevon names of registersd agent and Lo 1| apphicatse (NOTF- Registered Agent sighature rmguirad when rens?aling} DATE

g F“'E NOW”' FEE 1S $1 50 00 L 9. Election Campaign Financin
- Aﬂer May 1, 2006 Fee 'Will Be 5550 00 L Trust Fund ijr?bulion. [% fdsc;gintohg?;sae
,Make Check Payable to Fiorida Depar!mem of Siate P
10. CFFICERS AND DIRECTCRS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P mele!e TIILE [ Change [ Acdition
NAME YOUNG, MARSHALL L JR NAME
STREET ADDRESS | 2370 S. BOLTON AVE STREET ADDRESS
CIfY-51-21p HOMOSASSA FL 34448 CITY-ST-2Ip
TLE v [ pelete TIiLe [ Change  [J Addition
NAME LAWSON, JOHN L HAME
STREET ADDRESS 5363 S. BOULEVARD DRIVE STREET ADDRESS
CitY-5T-71P HOMOSASSA FL 34448 / CITY-ST- 7P
ne T S . ‘Jilﬂaiele__ k3 . C1 Crange [T} Addition
NAME YOUNG, CHERYL L HAME
STREET ADDRESS | 2370 S. BOLTON AVE STAEET ADDRESS
CIFY-ST-2IP HOMOSASSA FL 34448 CITY-SI-2IP
THLE S O celete TITLE [I Change  [3 Additien
NAME LAWSON, JO ANNE R MAME
STREET ADDRESS 5363 S. BOULEVARD DRIVE STREET ADDRESS
CITY-ST- 2P HOMOSASSA FL 34448 CIrY-S1- 2P
TITLE [T pelele TITLE {3 Change [ Additicn
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1TLE 1 Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-8T-21P

12. | hereby certily that the information supphed with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is inie and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
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 11
if changed, or on an attgshment with an address, wifpgall other like empowered.
SIGNATURE: ‘a

SIGNATURE AND TYPED OR PRRNTED NAME OF SIGNIRG OFFICER OR DIRECTOA

Daytime Phana #




