2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENA" # P93000047201 Apr 20,2006 08:00 AN
1. Enity Name Secretary of State
CRAB FACTORY OF APALACHICOLA, INC,
Pringipal Place of Business - o ,Mailin}g Address -
HWY. 98 WEST 123 WATER ST.
S R
2. Principal Place ot Business 3. Mailing Address  ~ ?
Suite, Apt. #. eic. o Sulte, Am. #, elc o 1st MOORE CR2ED34 (10/05)
“ity & State ) City & State - o : 4. FE} Number 59-3007415 N %ﬁ% f:;r
2ip Courdry Zip Country 5. Certificate of Status Desired | O ?eaegesq L,:id;mnal" b
6. Name and Address of Current RegisterQAgent 7. Name and Addreas of New Registered Agent
Name : s
QAQD\BEEE!’;L&WRENCE T Stree! Address (P.C Box Number is Not Acceptable)
APALACHICOLA FL 32320
Cit ' 7Zip Cede
B ¥ FL o

8. The above named entity submits this statement for the purpose of changing s registered office or fegisterad agent, of both, in the State of Florida. {am famifiar with, and acoe;,
the obligations of regisiered agent. ’

SIGNATURE _ i ' —
Signatse, {pay o proded reme ol regseed agent and The ) spplcabie INOTE Regsiered Agont signature required when reinsaling} DATE .

© ¥ FILE NOWW! FEE IS $150.00,

* After May 1, 2006 FEBWI!§ Be §550 8. Election Campaign Financing  $8.00 May =

Trost Fund Contribution.  [3 Added to Fees

Make Check Payabie to Florida Dey ﬁmem@ﬁia@

10, OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fiLE D 3 Delete TIE Ol fhange  [JAD
NAME MADDREN, CARCLINE C HAME

STREEY ADDRESS 123 WATER ST, STREET ADDAESS UQBDDUSZB 16T

ony-sT2P | APALACHICOLA FL 32320 o CY-ST-260 05/402/06~80082-023 150, 0D

me B [ Delete HLE [ Chenge [ At
HAME MADDREN, LAWRENCE T HAME

STREET ADDRESS 1123 WATER ST. STREET ADDRESS

City-87-2IP APAL ACHICOLA FL 32320 F CiTy-S7- 2P

TE ) [ Detatg mE - - : D Change At
NAME NANE

STHEET ADDRESS SIRLET ADGRESS

Cife-ST- 2P _ iy ST IF

TIE O detese e O Gae O
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-87- TP LTY-51- 2P

miE 7 Detete THE {1 Change [T Ade
NAmE NAME

STREET ADDRESS STREET ADDAESS

oY §T- 19 1Ty -ST- 2P

e 1 Detete 1ALE [QChange [Oac
HAME HANE

STHEET ADDRESS STREEY ADDRESS

CirY-ST-2IP CiTy-ST- 2

12. i hereby certity that the informaton supplied with this filing does net qualify for the exemptions Confained in Section 118, Florida Statutes. | further gestify that the informatica
indicated on this report or supplemental report s true and accurate and that my signaiure shall have the same legal effect as if made undar oath, that 1 am an officer or direch
of the corporation or the receiver of trustes smpowered o exacute this report as required by Chapter 807, Florida Statutes: and that rmy name appears in Block 10 or Block 1
if changed, or on an altachment with an address, with all other like empowarad.

SIGNATURE: (cabiie Ptatd 1o S-( &0t Pso 683875

SIGNATURE AND TYPED 4R PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Das Daytima Prono #




