FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ; it
DOCUMENT # P05000147070 ecretary ol dtate
04-25-2007 90178 034 ***150.00

1. Entity Namg

THE CRAB BAIT COMPANY, INC.

Principal Place of Business

1817 FORT DUQUESNA DR. 2502 HINGHAM LANE
SUN CITY CENTER, FL 33573 CENTERVILLE, OH 45459

S A O EEE

04092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AoaTeaFor

20-3830675 Not Applicable
$8.75 Additional

Fee Required

Mailing Address

5. Certificate of Status Desired 0

8. Name and Address of Current Registered Agent

—m8laussnaprivi—. (817 F1r Doauesna DA DO NOT WRITE
SUN CITY CENTER, FL: 33673 (see P;EO\/E\ IN THIS SPACE
Prir- Pu. of Bust.

B:7ne above named entity submits this statement for the purpose of changing its reg istared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
- * the obligations of registered agent.

Sowwe_{RT MAY Y. PhesoenT Yojd-07

MAY, ART

; Signatura, lyped or THintéd nama of registered agent and tite it applicable, (NOTE: Registered Agsnl signature rsguired when reinstaling) DATE
[ '
AR 3 ‘ - .
o F“—E NOWI!I! FEE1S $150.00 9. Election Campaugn f|nan0|ng $5.00 May Be
After May 1, 2007 Eee will be $550.00 Trust Fund Contribution. d Added to Fees
I S
10, - "7 QFFICERS AND DIRECTORS I
TITLE - | PRES L7
NAME LEE, MICHAEL A

STREET ADDRESS | 2502 HINGHAM LANE
CITY-ST- 2P | CENTERVILLE, OH 45459

T ‘VP |

NANE MAY; ART (5 EE ABov EB

STREET ADDRESS +~+T8-BUSHESNA-DRIVE—

CITY-S1.2IP SUN CITY CENTER, FL 33573 ; -
TITLE

NAME

s | DO NOT WRITE
' IN THIS SPACE

NAME
STREET ADDRESS
CiTY-5T-2IP

TILE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
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 oath; that | am an officer or director

of the corporation or the or trustee empowsaraed 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an atta hwg address gwith all other like empowered.

SIGNATURE:

Daytime Phona #

AYURE ANDAYPED OR PPWD-NABE OF SIGNING OFFICER OR DIRECTOR

/

Wy Do Mad, Vibes. 4-14-07 Zi3210-6795



