2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # P05000048324

1. Entity Name
CAJUN FISHERIES, INC.

(04-28-2008 90386 040 ***150.00

Principal Place of Business

8457 NW 30TH STREET
CHIEFLAND, FL 32626

Mailing Address

12421 SR 24
CEDAR KEY, FL 32625

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

241 Nw) ST AR

3. Mailing Address

2291 AW

ST RaxAcc

LT

Suile, Apt. #, etc.

Suite, Apt. #, etc.

CR2E034 {12/08)

04092008  Chg-P
Cily & State City & State 4. FEI Number Applied For
Cetrg FLAD (- C AL EAAND | 76-0785697-- - — [ ho Applicaie
—
zn Cauntry . 7Zip Couniry - . $8.75 additional
’3?'(0'2 {.o J S q 2 g '°Z| 5. Cartificate of Status Desired (] Fee Required

6. Name and Address of Current Reglsterad Agent

7. Name and Addross of New Registerad Agent

CAUSEY, KATHRYN F
12421 SR 24
CEDARKEY, FL 32625

FronFr @ L. MRt

SlSit_’Ad%re'ss (P‘O.h?z:ahlumbe_r-is Tt&:epl% ¢ (.

City

Crut Aadnvr) FL | "$%%.2

8. The above
the obligations olegistergd agent.

SIGNATURE " N1EY

v Ve (eoe o

¢ antity submits this staterment for the purpose of changing its registared office or registared agent. or both, in the State of Florida. | am familiar with, and accept

./L‘"O]”t%

. s-grmmw,cy\cd o printed % of ragistered agent and IIEA apphcable.

INOTE; Ragstered Agen snahsa requirsd when reinstatng)

DATE

FILE NOWII! - FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9, Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11

FITLE P [ petele TLE [ Change 7 Addition
NAME MCGEE, CHARLES E it NAME

STREET ADDRESS | 8451 NW 30TH ST STREET ADDRESS

CITY-51-218 CHIEFLAND, FL 32626 CITY-ST-2P

IMLE S O Defete L & Crange (7 Andition
RAME MCGEE, LYNNA NAME MEeGee, Lympd 4.

STREET ADDAESS | 8451 NW 30TH ST STEET ADDRESS

CITY-ST-TF CHIEFLAND, FL 32626 CITY-ST-2IP

TILE T %@e me N SA NN o s (] Change Mmlion
NAME CAUSEY, KATHRYN NAME Th AC,

STREET ADDRESS | 12421 SR 24 STREET ADDRESS 9:) Gl heo ™3 ] ELA’ E

onv-si2p | GEDAR KEY, FL 32625 avsre | CNWGEAND, FL 32096

TmE [ Detete TALE [ change  [J Adcition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P QITY-ST-2P

TMe [ Delete TILE [3 Change [ Addilion
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CHyY-ST-21P

TILE 2] Deete THLE ) Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

GITY-ST-2P CITY-§T-21P

12. | hareby certily hat the information supplied wilh this fiting does not qualily for the exempliens contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an olficer or director
of the corporatian ar tha receiver or rusies empowered 1o executs Lhis report as requied by Chapter 607, Florida Statutes; and that my_name_appears in Block 10.or. Black-+3.14

g.with an addrass, with &li (ther-tke empowered. - - —

_changed, or on an attach:

M-9-0%

SIGNATURE:

SIGNATURE

D TYPED OR PRINTED NAME QF 8IGNING QOFFICER OR DIRECTOR

Date Daytime
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