2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000047201

1. Enlity Name

CRAB FACTORY OF APALACHICOLA, INC.

Princinal Place of Businoss
HWY. 98 WEST
AgALACHICOLA FL 32320
U

Mailing Address

123 WATER ST,
APALACHICOLA FL 32320

2. Principal Place of Businoss - No P.O. Box #

3. Malling Addross

FILED
Mar 30, 2007 08:00 AM
Secretary of State

ARG

Suie, Apl #, efc Suile. Apt #, ot tst MOORE CR2E034 (101’06)
& i . Applicd F
City & Stale City & Slalo 4. FEI Number 59-3227415 pplic _Ol
Not Applicable
Zip Country Zip Country 5. Corlificate of Status Desired O ?g'ggq‘ﬁid;'ona'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MADDREN, LAWRENCE T :
123 WATER ST. Slreel Address (P.O. Box Number is Not Accaplable)
APALACHICOLA FL 32320
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prnlec name of regisierad agent and lilie ¢ applicable.

{NOTE: Ragrsrerad Agant signalure requred when rainslaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Conlribution,  {]

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

e D (J Delete T o OCunge  Chamion
NANE MADDREN, CAROLINE C HAME UOODOEI0ET -

SYREET aDDRess | 123 WATER 8T, STRFET ADORESS D4 DbA07T-2001 /=018 150,00
arv-size | APALACHICOLA FL 32320 CIIY-SI-2P '

HILE D 7 pelete 0% 3 change [ Addifion
MANE MADDREN, LAWRENGE T NAME

SIRCET ADDRESS | 123 WATER ST. STREE T ADDRLSS

CITY-SI-TIP APALACHICOLA FL 32320 CITY-ST-2p

TiTLE O pelete TILE O change [ Adeilion
NAME NAME

SFRIET ADDRESS SIRLET ADDRESS

CITY-ST-7IP CITY - SI-ZIP

TILE {7 Delete 013 T change ] Aadition
NAME NAME.

STREET ADDRESS SIREET ADDALSS

CHTY-SI-2IP CIIY-S1- 2P

TIILE O oelets TILE [ change  TJ Addition
NAME NAME

STREET ADDRESS SIREYT ADDRIE S8

CITY-S1-21P £ITY-SI- 2P

TITLE O celete e [ Change [ Aduilion
NAME NAME

STREE ] ADDRESS SIREFT ADDR 33

CINY-ST- 219 OITY-$1- 2P

12. | hereby certify that the information supplied with Ihis filing does nol qualify for tha exemplions contained in Soction 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental raport is Irve and accurale and thal my signalure shall have the same legal effoct as if made under oath, that | am an officer or direclor
of the corporation or the roceiver or trustee empowered 10 oxoculo this raporl as requirod by Chapler 607, Florida Stalulos, and Lhal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address. wilh all othor like empowarod.

SIGNATURE:

07

5o -p53-F(3]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dote

Daytimg Photg #




