. o R D
2008 ANNUAL REPORT (A, Mar 20,2008 8:00 am

DOCUMENT # P06000080488 Secretary of State
1. Enity Nama 03-05-2008 90034 043 ***150.00
CCOL AID CRAB SHACK INC
Frircipal Place of Business  ~ Mailing Address
2802 5. BAY ST. 2802 S. BAY ST.
EUSTIS FL 32726 EUSTIS FL 32726
2. Pliﬂl‘jf)ﬂl Place of Businass - No PO.Box ¢ . Maikng Adcrass Ilm IIIHIIH Iul“lm[ Illum
Sidite, ApL. ¥, elc. Suile, ApL. #, eic. 15t MOORE CR2E034 (10/07)
Ciiva State City & Siate 4. FEI Number 20-5468967 r:::’:z; ll:; -
zp Country Z Conly 5. Cendicate of Status Desirad a gg'gfquﬁ“m'
8. Name and Address of Curcent Ragistared Agant 7. Nama and Addrazs of New Ragisterad Agant
Name
 HENDERSON, RUSSELL T e Rssell Mrodecson -
MT DORA FL 32757 | K? Saffsetle £L.
bt il o FL | %5%x ot

8, The aoove named antity submits this statement for tha purpose of changing ils regisiered alfice or registered agent, or &otr, in the State of Fiorida, | am famitiar with, and accept
the chiigalions phreaisierad agent.

Y A7 3/17/08

Cgrutnre, ypasd tn g Fud gne o 0T er L te] UG ) upl At IRGTE Fgaslen sd AQLr 1 wigroLIre Sa Bt wiw [omTiite gt

9. Election Campaign Financing  $5.00 May Be
Trusi Fund Centdbution. [0 Added to Fees

1. ADDITIONS/CHANGES TG OFFFCERS AND DIRECTORS IN 11
O peieie nnE “h J Wthange 3 Asition
o . In%. z -~
HEME WHITEHEAD, AUDRA L HeME eed ron we /
STREET AnGRESS | 420 GRANT AVENUE ooy | 00 S~ '
Grv-szP | MT DORA FL 32757 ary-gi.ae onf, Doca , i=1. 2275C-1{L/
;83 C Deste e o {Jchange [ Addition
Nk . HAME
STREET ADDRESS ‘ STRFET ADCRESS
CIry-51.2 ) GIry-g1- 29
mi [ paiere e [ Change 3 Addirion
HAME HARE .
STReET ADCRESS |~ ———— - - . - ~fsrmrapmesstf - - - - e = - - S
cm’i'f-_ﬂ? R _ - 7(;[!\'-5_1-_11? - B ~ o . o
nig [ pwete ik [J Change ] Addition
HARE HAME
STREEE ADDRESS SISLET ADORESS
GTY-51-29 CTY-51- 20
e ] petcte e O Change [ Asdition
HAME HLNL
STREET ADDRESS SIALET LDDRESS
Ciry-§1-218 CIY-S1-2¢
nne 3 Cetate NHE [ Change [ Acdition
RAME MARE
SIREET ADDRESS SI3ELY ADPRESS
cmy-51-27 CITY-ST- W

12. | hareby cerlity that the information supplisd with this filing does nct quality for the exemetions contained in Section 119, Flerida Statstes. | further certify thal e information
indicated on this report or supplemental report is tfrue and accuralg and hal my signeiure shall hava the same le(?al eftact as it made under oath; that | am an olficer or ditector
of the corporation of the raceiver of trusiee ampowered to execule this repon as required by Chapier 507, Fiorida Siatutes: and that rmy name appeers in Block 10 or Black 11
if changed, or on an attachmen with an address, with ait cther like empowered. :

SIGNATURE: M/ 2(77 /Oc? ‘
- ATURE AND TYFEQ OR PRINTED NAME OF SIOMING OF NCER omlmﬂﬂ Cato Byelne Fnaw: o




