2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P95000017838

1. Entity Name

THE BLUE CRAB CORPORATION

Principal Place of Business

825 N. RIDGEWO0D DRIVE
SEBRING, FL 33870

Mailing Address

825 N. RIDGEWOOD DRIVE
SEBRING, FL 33870 US

2. Principal Place of Business 3. Maiing Addrass:

Suite, Apt. #, etc. Suite. Apt. #. elc.

FILED
Feb 02, 2006 8:00 am
Secretary of State

02-02-2006 90078 023 ***150.00

RNRETRREATAU AN AR

CR2E034 {11/05)

01162006 Chg-P
City & State Cily & State 4, FEI Number Applied For
65-0651965 Not Applicable
i t Zi Count iti
Zip Country © ountry 5. Certificate of Status Desiredt | $8.75 aduitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- Name

PEARSON, WILLIAM
825 N. RIDGEWOOD DR
SEBRING, FL 33870

Sireet Address (P.Q. Box Number is Not Acceptable)

City

FL ‘ Zip Code

2
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

"-the obligations of registered ag_ém.

SIGNATURE

Signature, typed or pantea name ol regislered agenl andt tille | applicable.

(NOTE. Regsiered Agenl signature requied whan renstatng) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Eleciion Campaign Financing
Trust Fund Contribution.

5500 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE c O Detete TNE [ change [ Addition
NAME PEARSON, JASON MAME

STREET ADDRESS | BELLEVUE AVE STREET ADDRESS

CITY-ST-2I8 SEBRING, FL 33870 CITY-SI-2P

TITLE PTS [ Delete TIME (T change [ Addition
HAME PEARSON, WILLIAM NAME

STREET ADDRESS | B25 N RIDGEWOQOQD DR STREET ADDRESS

CITY-5T-2IP SEBRING, FL 33870 CITY-S7-2P

THLE 8] 1 Oelete TILE {JChange [ Addition
NAME CHRIS, COOK HAME

STREET ADORESS | 2714 WEST GAFFANEY RD STREET ADDRESS

CITY-ST-ZIP AVON PARK, FL 33825 Cvy-5T-2P

TILE O belele TITLE [J Change  £] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TTE 0 pelete 1133 [ change [ Acdition
MAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-81-7ZIP CITY-ST-ZIF

NTLE [ Delete TITLE [ Change 7 Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-81-21P CITY-5T-21P

12. | hereby certify that the information supplied with this tiing does not qualily for the exemptions contained in Chapier 119, Florida Statutes. | further cerlify that the information

report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ee empowered lo execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
address, with all other tike empowered.

E N st 1AM . f o om0

indicated on this report or suppl
of the corporation or the receiver or tr
changed, or on &n attachment with,

/28 06 $63-382/22/

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date . Dayting Phong 0




