L _]

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2008 08:00 AT

DOCUMENT # P07000062602

1. Entity Name
L & M CRAB SANDWICH INC

Secretary of State

Principal Place of Business

116 JOHN'S PASS BOARDWALK
MADEIRA BEACH, FL 33708

Maling Address

115 JOHN'S PASS BOARDWALK
MADEIRA BEACH, FL 33708

2. Principal Place of Business - No P.O, Box #

3. Maling Address

AR VAN

Suile, Apt. #. elc.

Suite, Apt. #, etc.

04032008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For

Not Applicable

z .

e Country ap Country 5. Certificate of Status Desired O 38'75 Pfdd'm"al
) Fee Required
6. Nams and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Nama

MOLEY, LISA A
116 JOHN'S PASS BOARDWALK
MADEIRA'BEACH, FL 33708

Streat Address (P O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the abliganons of registered agent.

SIGNATURE

Signature. typad or printad name of ragistered agent and

uti= if apphcabis

(NOTE- Raguatarsd Agent s:gnalure requirad wnen renstanng) DATE

FILE NOWII! FEE I8 §150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo L0034 70
Added to Fees EA0RS08-30071 022 150, 0

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 1 Delete TITLE [ change  [C] Addition
NAME MOLEY, LISA A NAME

SInek1 ADDALSS | 116 JOHN'S PASS BOARDWALK SIREET ADDRESS

CIy-§r.2ip MADEIRA BEACH, FL. 33708 CITY-5T-2IF

TILE VP 1 oelete TIILE [C] Change  [C] Addition
NAME MOLEY, MARIO A HAME

STHEET ADDAESS | 116 JOHN'S PASS BOARDWALK STREET ADDRESS

CIty-51-2ip MADEIRA BEACH, FL 33708 CITY-S1-2P

TILE [ pelere TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§1- 7P CITY-§1-21P

TILE O pelete TMLE [ Ghange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Delate TiILE Ochange T Acation
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2P

TILE 3 Delete TILE [T change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-§T-2IP

12. | hereby certify \hal the information supg ed with this filing does not gualify for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
ature shall have the same legal effect as if made undgr oath; that | am an officar cr drector
uired by Chapter 607, Flerida Statutes; and that me apgars in Btuck 10 or Block 11it

7

indicated on this raport or supplagee
of the corporation or the recaivg
changed, or on an attacfroga

SIGNATURE;

V‘\

4 w28

4l

smuypke ANO TYPED OR PRINTED NAME OF suflnn QFFICER OR nu}&'r R

;mlrhu Phone #




