FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT ° Secretary of State

DOCUMENT # P95000017838 03-12-2007 90088 034 ***150.00

1. Entity Name

THE BLUE CRAB CORPORATION

Principal Place of Business Mailing Address

825 N. RIDGEWOOD DRIVE 825 N. RIDGEWOOD DRIVE

SEBRING, FL 33870 SEBRING, FL 33870 US

P T T S R TR B
Sui':e. ApL. #, elc. Suite, Aptl. #, elc, 02192007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For

65-0651965 Not Applicable
Zip Country Zip Couniry 5. Certificale of Status Dasired O Eeaelggq::?:;umal
6. Name and Addrass of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name

PEARSON, WILLIAM
825 N. RIDGEWOOQD DR Street Address (P.O. Box Number is Not Acceplable)

SEBRING, FL 33870

Ciy FL J Zip Code

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

« SIGNATURE

Sigrature, yped or phnted name of regstened agent and Blle il appRcabie (NOTE Hegsigrad Agent Signaure (equied wien -Bnstamngs DATE
FILE NOWI!! FEE IS $150.00 9. Elgclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . QFFICERS AND DIRECTORS r 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HITLE o] %Dele[e THLE { change  [J Addilion
NAME PEARSOCN, JASON NAME
STREET ADDRESS | BELLEVUE AVE STREEI ADORESS
CITY-§T-2IP SEBRING, FL 33870 CITY-S1-7IP
TILE PTS J Delete TILE - [ Change  [] Addition
NAME PEARSON, WILLIAM NAME
STREET ADDRESS | 825 N RIDGEWOOD DR STREET ADDRESS
CITY-51-2P SEBRING, FL 33870 CITY-ST-2IP
TALE D 1 oetete TITLE [ Change [ Addition
NAME CHRIS, COOK NAME
STREET ADORESS { 2714 WEST GAFFANEY RD STREET ADDAESS
CIY-ST-2IP AVON PARK, FL 33825 CITY-S1-7IP
TILE [ Delete TITLE T3 Change [ Adden
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIlY-51-21P
ME O pelete TiiLE D) Change [ Aadition
NAME NAME
STREET ADURESS STREE| ADORESS
CITY-5T-2IP GITY-ST-2IP
e {7 Detete e O Change [ Addilion
NAME NAME
SIREET ADORESS STREE [ ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does .ot qualify for the examptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report a lemenial report is true anc?accura(e and that my signatura shall have the same legal effect as if made under cath; that | am an officer or diracior
of tha corparation or tha'feceivpr or trustee ampowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an atachmenfwith an address, with all other like empowered.

SIGNATURE;, wittom R . Frgesos 3-2-07 (5753)382-177/

# BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTCR Dals \Dawme Prona #

)




