2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000058561 Jan 29, 2007 08:00 AM |
1. Entiy Name . Secretary of State
CEDAR KEY FISH & CRAB OF HOMOSASSA INC.
Principal Place of Business Mailing Addreoss
5590 S. BOULEVARD CRIVE 5590 S BOULEIARD DR !
LR
2. Principal Place of Business - No P.C, Box # 3. Mailing Address
Suile. Apl. #, elc. Suito, Apt #, ol 1st MOORE CR2E034 (10/06)
Cily & Siale City & Staic 4. FEI Number [Anplied For
11-3716327 INOL Applicable
Zp Country Zip Country 5. Corlilicate of Status Dasired gg'gfq“:ggtmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . Nameo
LAWSON, JC ANNE R
2370 S. BOLTON AVE. Strogl Address (PO Box Numboer is Not Acceplabie)
HOMOSASSA FL 34448
City FL i Zip Codo

8. Tho above named entity submils this statemont for the purpose of changing its rogistarad office or registarad agent, or both, in tho State of Florida. | am familiar with, and accopt
the obligalions of registered agent.

SIGNATURE

Signalure, typed or prnted name of regislered sgent and ttle ¢ apphcavle. [NOTE- Regitered Apent signalure required when renzslatng) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 =
Make Check Payabls to Florida Dopartment of Stats Trust Fund Contributon. - L1 Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
: v 7 Delete e o Dchange [ Addiion
i LAWSON, JOHN L A L ABO00GE0TEST -
STRET ADoREss | 5363 8. BOULEVARD DRIVE STREET ADDAU'SS Q131 AT -20047-020 153,75
civ-si-zr | HOMOSASSA FL 34448 CITY-SI-2IP '
TLE ] O Deiele TILE [ change {7 Aadition
NAME LAWSON, JO ANNE R NAME
STREET ADDREss | 5363 5. BOULEVARD DRIVE SIREET ADDRESS
cry-srze | HOMOSASSA FL 34448 CITY-S1- 24P
nme 1 Deiete mna [ change [ Aaditon
NAME . NAME
SIFLET ADDHLSS i STREET ADD¥ESS
CHTY-S5-7IP CITY-S1-7IP
e ] pelete 1LE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-$T-21P 1 CIY-81-21p
THIE. 2 Delete [11{13 [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81.20 CITY-SI-2IP
TIne [ Delete TILE [ change [T Aadition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CiTY-ST-7IP CHY-SI-2IP

12. | heroby corlify that tho infermation suppliod with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that ihe information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that ! am an officer or direcior
of the cerporation or the recgiver or Irustoe empowered to exacute this report as required by Chaptor 607, Fiorida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an atlactimgnt with an addres th all gthgy’like empowered.

SIGNATURE:

AN AL D
EIGNA TURE AND TYPED OR PRINT

(XX X
B NAME OF BIGNING OFFICER ORDIECTOR Date Daytima Phona #




