FILED
2007 FOR PROFIT CORPORATION Mar 02,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000078171 03-02-2007 90019 009 ***150.00
1. Entity Name
RDR SHRIMP CO., INC.
Principal Place of Business Mailing Address STt
2 CLEARVIEW BLVD 2 CLEARVIEW BLVD
FT MYERS BEACH, FL 33931 FT MYERS BEACH, FL 33931
e S ORGSR
Suite, Apt. ¥, etc. Suite, Aptl. #. etc. 02152007 Chg-P CRZEQ34 (12/06)
City & State City & State 4, FEI Number Applied For
—B8-5635666 LIS OPHBTIDLOA | [Not Appicable
o Country Zip Country 5. Cenificate of Staws Desired O ?i';,il‘:f:;‘ma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

KALLIAINEN, RICHARD A
2 CLEARVIEW BLVD Streot Address (P O. Box Numbar is Not Acceplable)

FT MYERS BEACH, FL 33831

Cily FL | Zip Coge

B. The above namad entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am tamitiar with, and accept
the obligations of registered agent

SIGNATURE
Signatura, typed o printad name ol registernd agant and uile i applicablo (NOTE Registerad Agenl signature requirad when reinstabng) NATE
FILE NOWII! FEE IS $150.00 8. Election Campaign F.inancmg o $5.00 may 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
MLk STD [ pelere TMLE [ thange [ Addition
MAML KALLIAINEN, RICHARD A NARE
SILLTA0DACSS | 2 CLEARVIEW BLVD STRELT ADDRLSS
Ciry-§1-21p FT MYERS BEACH, FL 33931 CTY-51- 218
nee vDC 3 Detele THILE O crange [ Addilion
NAME KALLIAINEN, RICHARD L NAME
STREETADDRESS | 780 WILSON AVE STREEN AODRESS
CIry-51-2IP FT MYERS, FL 33931 CITY-51.2P
e [ pelete TILE [ Change [ Addition
NAME HAME
STALET ADDRESS STRELT ADDRESS
CHY-S1-ZIP CIY-51-4F
1LL [ Delete TIE O change [ Adsition
NAME NAME
STREET ADDRESS STRLET ADDRCSS
CITY-SI- 2P CIY-51-2F
e 3 Detele TiILE [ change  [] Addulion
NAME NAME
SIRLE | ADDRESS STAELT ADDRESS
CHIY-ST- 2P cyY-$1-2P
TIILE O pelete TTLE [ Cnange [ Aaaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cliy-S1-2IP CITY-ST-2IP

12. | hereby ceriity lhat the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicat&d on this 1eport or supplememnial report is true and accurate and that my signature shall have the same legal ettect as if made under oath, that | am an officer or director
of corporation of the receiver or lrustee empowered o executs this report as required by Chapler 607, Florida Statutes, and that my name appears in 8lock 10 or Block 11 if
cffanged. or on an attachment with an agdress. with all ather like empowered.

- ~

IGNATURE: W s RS-0 TG Y3 -4 0 &Y

SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dam Daynme Phone &




