— -

" FILED

2007 FOR PROFIT CORPORATION ) ‘ i Feb 21,2007 08:00 AM

ANNUAL REPORT

1. Entity Name N
CHIEFLAND CRAB’ COMPANY INC

DOCUMENT # P9300001 5009

.

Secretary of State

I LI o "‘»~

Principal Place of Busingss Mailing Address
P.0.BOX 174 P.0.BOX174
STEINHATCHEE, FL 32359  US STEINHATCHEE, FL 32359  US
01152007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THiS SPACE T AoPRaTS
59-3162956 Not Applicabls

0 $8.75 additional

5. Cenificate of Status Desirad Fee Required

6. Name and Address of Current Ragistered Agent

o | DO NOT WRITE
STEINHATCHEE, FL. 32359 ==~ "IN THIS SPACE

'
- . - . . , . .\ .
oy o, . . ‘

B. The above named ently submits this statement I'or the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
lha obllganons of registerediagent™ -, [e TV

'

SIGNATURE

Signatre typed ar pnnted name af registered agent and hitle f appicadie (NQTE" Registered Agen! signalure <aquiredt when reinstating) DaTE
WAH000ES 1643
9. Elsclion Campaign Financing $5.00 May Be - y il
AﬂerFul-aEy':o,vz"t!)I(l)TFFEeEelzi?l“EglggSO.OO Trust Fund Contribution. O Added to Fees Dj-f{-ll L 7 = HUH n "1 1 D ! []
10. QFFICERS AND DIRECTORS [
TLE P
MAMD HART, HOWARD

SIREETADDRESS | MULLET AY
city-§T-2p STEINMATCHEE, FL

TILE VP

NAME HART, JOYCE

STREET ADDRESS | MULLET WAY
CiTY-S1-2P STEINHATCHEE, FL

TILE T
NAME ALLEN, KAY H

STREE1 ADDRESS | WAYNE CORBIN RD ‘
Ity -ST- 2P STEINHATCHEE, FL DO NOT WR|TE

e s IN THIS SPACE

NAME RAYBORN, RENEE
STREET ADDRESS | P.O. BOX 549 WAYNE CORBIN RD.
CITY-51-2IP STEINHATCHEE, FL

TITLE
NAME

STREET AODRESS
CITY-§1-2P

L

NAME

STREE ADDRESS
Cry-81.2ip

12. { hereby cerlify 1ha! the information supplied with this fliling does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. [ further certify thal the information
indicated on Ihis report or supplemental reporl is trus angaccurals and thal my signature shall have the same legal eflect as it made under ceth; that | am an officer or diractor
ol the corparation or tha raceiver or trustes empowered 1o execule this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address. with all other ke empowersd.

Qo Mo B A NeN A-AD-07  B352493-HB

AND TYPED OR PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR Data Daylima Phona #




