FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000090488 i 04-16-2007 90326 023 ***150.00

1. Entity Name

COOL AID CRAB SHACK INC

Principal Place of Businass Mailing Address q 0 “ B 3'? 7 ‘d

2802 S. BAY ST. 2802 5. BAY ST.
EUSTIS, FL 32726 EUSTIS, FL 32726 ]

Suite, Apt. #, etc. Suite, Aptl. #, glc. 04112007 Chg-P CR2E034 (12/06)

City & Stata City & Slate 4. FEI Number Applied For

DJ\’O - 5"’(0 % ‘1 (p 7 Not Applicable
Zip Couniry 4o Country 5, Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name
HENDERSON, RUSSELL

420 GRANT AVENUE Street Address (P.0. 8ox Number is Not Acceptable)
MT DORA, FL 32757

Cily FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed rame of regusiered ageat and tlie if apphkcable. (NOTE Regstered Agent Signaluing required when sensistg) DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. O  AddedtoFees
16. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete INLe [ Change  [J Addition
NAME WHITEHEAD, AUDRA L NAME
STREET ADDAESS 420 GRANT AVENUE SIREET ADDRESS
CITY-5T-21P MT DORA, FL 32757 ciry-s1-zip
TLE [ pelete TNLE 1 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CaTY-ST-218 CInv-51-2I
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-5T.21P CIv-51 2P
TILE O pelaie IITLE [ crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADRESS
CITY-ST-21P CIFY-§1- 2P
TITLE 1 pelete TITLE [0 Change [ Addilion
NAME NAME
STREET ABDRESS SIREET ADORESS
CITY-ST-2IP CllY-§1 217
LE [ peleze THLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2iP ClIY-ST-4P

12. | heraby certify that tha information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this repornt or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered (o execute this report as required by Chapter 607, Flarida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

-

SIGNATURE: Z=._._{r-~ ‘\/[-.\TUML, ) ot v /07

SIGNATIRE AND TYPED DR PRINTED NAME OF SIGNING OFFIGETTOR DIRECTOR Data Dayume Bhone #




