FILED
2008 FOR PROFIT CORPORATION ~ May 08, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P06000077244 Secretary of State
1. Entity Name 05-08-2008 90025 049 ***150.00
THE BLUELINE CRAB COMPANY, INC.
Principal Place of Business Mailing Address
1040 NE DUVAL STREET 1040 NE DUVAL STREET ) STl e
LIVE OAX, FL 32064 LIVE OAK, FL 32064 . Lo
S O [T AL G
Suite, Apl. #, etc. Suite, Apl. #, etc. 05052008 Chg-P CR2E03 (12/06)
City & State City & State 4. FEI Number Applied For
06-1782293 Not Applicable
Zip Country &p Country 5. Centificata of Status Desired O ?: g?q l':l‘_’:;ﬁ“”a'
8. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent

Name

MARTIN, DONNA M
1040 NE DUVAL STREET Sireet Addrass (P.O. Box Number is Not Acceptable)

LIVE OAK, FL 32064

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, byped o printed name of registered agent and lite if applicable. (NOTE: Registeren Agent signature requined when reinststing) DATE
“ FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 may B In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. i OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
e D O belste TILE [Jchange [ Addition
NAME MARTIN, DONNA M NAME
STREET ADDRESS | 11845 75TH PLACE STREET ADORESS
CI3Y-ST-2IF LIVE OAK, FL 32060 CITY-S7-2IP
TITLE D [ Detete FILE [3 Ctange [T addition
NAME MARTIN, ANTHONY R NAME
STREET ADORESS | 11845 75TH PLACE STRELT ADDRESS
CI7Y-ST-2P LIVE OAK, FL 32060 CHTY-SI1-21P
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CifY-51-2P CITY-S1- 2P - -
TILE LT Delete TiTLE [ Change (] Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TME ] pelete THLE ] Crange [ Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P
TMEe [ Delete T (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

12. | hereby cartify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the sama legal effact as if mace under oath; that | am an oHficer or direCtor
ol the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter £07, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: __LJLh A it 5/ ff/ 08 (2&%72’72,27

EHKTURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytime Phons &




