—-—

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000048324

1. Entity Name
CAJUN FISHERIES, INC.

Secretary of State

05-21-2007 90048 021 ***150.00

Principal Place of Business

8451 NW 30TH STREET
CHIEFLAND, FL 32526

Mailing Address

P.0. BOX 46
CEDAR KEY, FL 32625

b B

g

I

May 21, 2007 8:00 am

2. Principal Place of Business -~ No P.O. Box # 3. Mailing Address 6’
Suite, Apl. #, 8lc. Suite, Apt. #. &l
P e Apt B 86 04182007  Chg-P CRZE034 (12/06)
City & State Cily & Stale 4, FEI Number Applied For
GiEprrk Kew, L. 76-0785697 Not Appicanie
zp Country op Cuniry 5, Certificale of Status Desirec O $8.75 agditional
3&4 S' n Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAUSEY, KATHRYN F
12421 SR 24
CEDAR KEY, FL 32625

Steet Adcress (P.O. Box Number is Not Acceptable)

Zip Code

City FL

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

the gbligations of registered agent.

SIGNATURE

Signature. typed ar primed narme of registered agent and ttke f apphcanie.

{HOTE: Reg stered) Agenl sgmatwee required when renstatng) DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

$500 May Be

After May 1, 2007 Fee will be $550.00 Trust Funa Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE P [ oriee TILE [dcnange [ Avoition
NAME MCGEE, CHARLES E Il NAME
STREET ADDRESS | 8451 NW 3QTH ST STREET ADDRESS
CY-ST-2P CHIEFLAND, FL 32626 CITY-ST-2P
TITLE s I Detee TILE [ Change [ Adduion
NARE MCGEE, LYNNA NAME
STREET ADDRESS | 8451 NW 30TH ST STREET ADDRESS
CiTY-S1-2P CHIEFLAND, FL 32826 CIiY-57-2P
TILE T (3 oelete e ] Crange [ Adcition
NAME CAUSEY, KATHRYN NAME
STREET ADDRESS | 12421 SR 24 STREET ADDAESS
CITY-ST-7P CEDAR KEY, FL 32825 CITY-ST-2P
TILE 5 nelete WTLE {Jchange (1 Acuition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CIY-53-24P
T O Delete Tme [ Change  [] Acaition
NAME NAME
SIREET ADDARESS STREET ADDRESS
ChiY-§1-7P EITY-S1-21P
TLE O celze s [ Crange {7 Anation
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P GITY-§7-29

12. | hereby cerlify that the informalion supplied with this filing goes not vualify for the exemptions conlainec in Chapler 119, Florida Statutes. | furthet certify that the information
incicaled on this report or supplemental report is rue and accurale ane that my signatuie shall have the same lagal elfect as if made under oath: that t am an officer or ditecios
of the corporation or (he receiver or trustee empowereo lo execuie Ihis repori as required by Chapter 807, Flotica Siawles: ang that my name appears in Block 10 or Black 11 if

changed, or on an allachmeni with an address, with all oiher like empowered.

SIGNATURE:

IGNATURE AND TYPED OR P

ED NAME OF SIGNING GFFIGER OR DIRECTOR




