2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 11,2008 8:00 am

DOCUMENT # P04000058561 ecretary of State
1. Enlty Nams 04-11-2008 90045 015 ***158 75
CEDAR KEY FISH & CRAB OF HOMOSASSA INC.
Frreipal Place of Business tailing Address
5580 S. BOULEVARD DRIVE 5590 S BOULEIARD DR
2. Pringipal Place of Busingss - Mo PO, Box # 3. Mailing Adcress
Sulte, Apl. #, elc. Suile. Bpl. o, eiC. 15t MOORE CRZEQ34 (10/07)
Tty & State City & State 4. FE1 fdumber Appiied Fer
11-3716327 Net Applicable
A Couny e Cooniry 5. Certiicate of Status Dasired M ?eac g?qﬁ:ﬂ:dtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[NETy L B—— i - -
I:AWS‘ON—’ JO ANNE R p -ﬁ]ﬂel}:\)l:lf r[Ir‘nﬁts‘DlsaNz(‘:Jte le)
2370 S. BOLTON AVE. ' oy moyt .
HOMOSASSA FL 34448 55490 5. poukoaed Deive,
Cily ZinCpge
Homnm | FL JZ?Z/ ‘/ g

8. The apove named entity submits this statement for the purpose of changing ils mgistered oflice or regisisred agent, or f f)l" in the S:gie of Florida, | am familkiar with, and accept

.he coligations ﬁt mefed apge r’%
SIGHATURE 4441 v, w70

]’| o, L o g Hl‘J-'hd’I {r AESE R TENE Lt g | pleasie. (RGTE Fegistedes ARG syt tlds netntid s ot sl g [InTE

b -FILE NOW!" FEE IS $150.00
Aﬂer May 1, 2008 Fee Will Be 3550.00
Make Check Payable to Florlcla Depariment of State’

9. Eleciion Camoaign Financing $5.00 May ge
Truss Furndd Conmivution. [) Added to Fees

10. OFFICERG AND DIBECTORS 11 - ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIRLE A O el TITEF ) Change ([ Agdition
HAHE LAWSON, JOHN L HAME
STREET ADDRESS 1 5363 S. BOULEVARD DRIVE TREET ADRESS
OHTY- 5177 HOMOSASSA FL 34448 CITY-§1- 20
1TiE S [ Deiete TILE JChange [ Addition
SME LAWSON, JO ANNE R (1413
STREET ADDRESS | 5363 S. BOULEVARD DRIVE STAFFT ADSRESE
ITY-51-21P HOMOSASSA FL 34448 SIE 51
TITit O Daete Ty [0 Change [ Addiion
HE I S, — —— S
TStReETabDRESS | T o STHEET AUDRESS
CITY-ST. 28 CITY-5T-21
[ 2 peete ML [ Change [ Addition
HAME o HAME
STREET ADDRESS SIREET ADDRLSS
AT - ST GHY-51-20p
HTE [ Deite TITLE [ Change ] Addition
HERL
AODRERS SIRLET ADIRESS

T O peaee TIMLE {J Crange [ Additin
HAME HEME

SIREEY ALDRESS STAELT ADDIRESS

SIee-SI-217 CITY-5T ZIP

12, | hereby certity that the informatio ith ks filiny does nor qualiy for the examenans contained in Secticr 19, Flonda Stautes, | iurthar certify that the intormation
indicated on this report or suppler : rae and aoourate and thal my signaire shall bave the same legal efiect as ihmade under oath; that | am an cticer or direciur
¢i the corporation or the receiver or frustse smpowsied to execule this report es required by Chapier 607, Florida Statutes; and that my name appears in Bluck 10 o Block 11
it changed, or on an attachyrient willi an addgess, wiih ail elher e empowered.

SIGNATURE:

G mo Frore




