FILED
2006 FOR PROFIT CORPORATION" . Jan 12, 2006 08:00 AM

____ANNUAL REPORT . Secretary of State
DOCUMENT # P93000015009 SE.

1. Entity Name

CHIEFLAND CRAB COMPANY, ING.

Principal Place of Business C T Wgiiing Addréss
P. 0, BOX 174 P.Q.80X 174
STEINHATCHEE, FL 32358 1S STEINHATCHEE, FL 32359 S

————————— [N

01102006 Na Chg-P CRR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e [PomedFe

59-3162956 |nlet Applicehts
o $8.75 addtional
5. Cartificate of Status Desired O Fos Required

6. Name and Address of Current Registered Agent ] : ) == Tt .-

e . DO NOT WRITE
STEINHATCHEE, FL ?2359 L IN THIS SPACE

3. Tne above named entity submits this statemant for tha purpase of changing its registered difice of regisiored agent, or both, in the State of Rarida. | ant tamiliar with, and accept
the chiigations of registerad agent. = - o= .

SIGNATURE _ —r - - - =
Sigrature, typed ar prnted name of registered agent end (e if appizatle. . {NOTE Registered Agent sigrature requied when teitstating) . DATE
FILE NOW!I FEE IS $150.00 9. Electon Campalgn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ! Added to Fees
10, ’ OFFCERS ANG DIRECTORS A : i ' : T
e P o i o T
NAME HART, HOWARD
STREET ADDRESS | MULLET AY
Ciry- ST-2iP STEINHATCHEE, FL } ngUUﬂS’B 4040
TLE VP e T - o e v .
i A 01/17/06-30031-020 150,00

STREET ADDRESS | MULLETY WAY
Ly -S1-2P STEINHATCHEE, FL

T4ILE T
NAME ALLEN, KAY H

ADDRESS | WAYNE CORBIN RD
ZTE;BSESS STEINHATCHEE, FL DO NOT WRITE

R - © IN THIS SPACE

STREETADORESS | P.0. BOX 549 WAYNE CORBIN RD.
CHYY -ST-7P STEINHATCHEE, FL

e

WAME

STREET ACORESS
CiTY-ST- 2P

e

HAME

STREET ADDAESS
CIYY-ST-ap

12, | hereby ceniig hat the informalion supplied with s hﬁng daas not qualify for the exémptions contalnéd in Chaples 119, Fiarida Statutes. { further Gartiy that the infGrmation
indicatad an this repart or supplemental repoert is frue and acowrate and that my signaturg shall have the same legal eflect as if made under oath; that i am an officer or ditectar
of the corporation or the receiver gr trustes em ed 10 axecule this report as required by Chapter 807, Porida Statutes, and that my name appears in Block 10 or Block 11 i

\ siGhATURE m?’xbm OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR yame Phone

changed, or on an atachment with an address,mgraﬁ thar (ke empowarad. . .
SJGNATURE:@L(‘MAAA CQ,O Lo {-1D fﬁ,? o éﬁ‘j@ﬂ%—iﬁ?&"f




