2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P93000015009

1, Entily Name

CHIEFLAND CRAB COMPANY, INC.

Principal Place of Business ) Mailing Address
P.0.BOX174 - : . P.0.BOX 174
STEINHATCHEE, fL 32358  US STEINBATCHEE, FL 32359  US

IR BI0R A ST

03112008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e

59-3162056 Not Applicable

$8.75 Additional

8, Cerlificale of Status Desired 0 Feo Required

6. Name and Address of Current Registered Agent

MOLLET STREET DO NOT WRITE
STEINHATCHEE, FL 32359 IN THIS SPACE

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agenl, or belh, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of rogistsred agen! and utle if apphcable. {NOTE: Ragisterad Agant signatura required whan ranglaung) DATE
FILE NOW!I! FEE IS $150.00 * 8. Election Campaign Financing 0 $5.00 May Be LOOnNNEs 552
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. Added to Fees (13 -"":’?.-"ﬂizl—'31]!':}.54*1:}1"3 150,00
ST T ALl ! [ ey
10. OFFICERS AND DIRECTORS | : ' .
TIILE P
NAME HART, HOWARD

STREET ADDRESS | MULLET AY
cm-51-2p | STEINMATCHEE, FL . ‘

HILE VP

NAME HART, JOYCE
STREET AODAESS | MULLET WAY ‘ T
CIv-ST-2P STEINHATCHEE, FL

TIILE T
NAME ALLEN, KAY H

WAYNE CORBIN RD .
zl‘rRYEE;:Dz?:ESS STEINHATCHEE, FL DO NOT WRITE

me s IN THIS SPACE

NAME RAYBORN, RENEE
STREET ADDRESS | P.O. BOX 549 WAYNE CORBIN RD.
cn-st-2p | STEINMATCHEE, FL '

e
NAME L
STREET ADDRESS R
CITY-ST-7IP

e ' . h S AR e e
MAME o
STREET ADDRESS
CITY-§T-21P ‘ L

12. | hereby cerlily that the information supplied with this filing does noi qualify for the exemptions conlained in Chapter 119, Florida Statules. | further cerlify that Lhe information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i1

changed, or on an attaghment with an address, with all other like empowered.
S-1-0b 250495 .44%7]

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytrma Phone #

SIGNATUR

Mar 12, 2008 08:00 A
Secretary of State



