FILED

2007 FOR PROFIT CORPORATION
Mar 02, 2007 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P06000016653

1. Entity Name

SCOTTS CRAB SHACK, INC.

Secretary of State

(03-02-2007 90027 001 ***150.00

Principal Place of Business

1675 N. NOVA RD.
HOLLY HILL FL 32117
us

Mailing Address

1675 N. NOVA RD.
HOLLY MILL FL 32117
Us

IR0 AMAE

2. Pringipal Place of Business - No P.O. Box # 3. Mailing Adﬂess
[L15 NoupRd 13 Nove R
Suite, Apl. #, etc. Suite. Apl. #. eic. 15t MOORE CR2E034 {10/08)
Cily &fStal ity & Slale 4. FEI Number, | Applicd For
sy WL | WS ) Dle A0 bAB AN [ reme
18] Counry Zip unlry . ) $8.75 additianal
é&\\ l_l vg bas ) en 3&\ \,—-l VorlUE';\ oo 5. Corlificate ol Status Desircd Od Fee Roquired lona
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
NEWTON, SCOTT S(b__g-rr_ , \le,wlrc S
1675 N NOVA RD. Slopat ross, (.1 B0x Numberys Wi Accopial

HOLLY HILL FL 32117 ,

/6\ly ] " l ‘ Co /
/ Oy \ FL 35113

8. The above named enlity submits this slaloment for the purpose of changing its regjflered office or rcgislere"d ag*;nl‘ or bolh, in the Stale of Florida. | am tamilid? with, and adcepl

the obligations of registerod agont.
SIGNATURE

Signalure, tyned of puiled name @ femistered agenl and Wie  acplicable INGIF Fagisiares AGen SIQuaiuse IBaUrEG Wik IeInsIaling UAlE

’ L1

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

After May 1, 2007 Fee Will Be $550.00

a

Trust Fund Centributicn. Added 10 Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P T Delete i, O Change [ Additicn
NAME NEWTON, SCOTT NAMI

SIRCCT ADDRESs | 1675 N. NOVA RD. SIREN T ADDFESS

ary-sl-ap | HOLLY HILL FL 32117 Ciry s1 2

e I Delete T [JChange [ Addilion
HAME NAME

SIREET ADDRESS STREE T ADDIESS

Gy Sl /e I 81 AP

e | 1 nelate nni M Change [T sakition
HAME - NAMI

STATET ADDHI 55 ST ADDRESS

CITY-ST-21P iy st AP

HIE [ pelete T O Change ] Addilion
NAME ! NAMI

STRECT ADODIY 55 SIREL | ADDRESS

cIrY-81-21P CITY sl 2P

ITLE O Delete Bt [l Change [ Addttion
NAME Nami

STREET ADDAESS SIREE | ADIRESS

Iy -7 21 LIy s1 AP

I O petete T [ Change ] Addition
NAME NAMI

STREET ADDRESS SIREET ADDRESS

CIY-81-AP Gy -8l Ap

12. | hereby certify that the information supplicd with this filing does not qualify Ior the exemplions conlained in Scction 119, Florida Slatutes. ! lurther certify that the information
indicaled on Lhis report or suppternental report is true and accurale and that my signature shall have the same legal effect as il made under oath; hat | am an officer or director
of the corporation or the recoiver of rustee empowered lo execule this report as required by Chapler 667, Florida Stalutes; and thal my name appears in Black 10 or Block 1 1
il changed, or on an attachment with an address, with all othor like empowered.

Do T A Secadl T NEATEN  DAXoT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

S -252-4979

Davime Phang 8




