2008 FOR PROFIT CORPORATION

ANN

UAL REPORT

DOCUMENT # P95000017838

1. Entity Name
THE BLUE CRAB CORPORATION

Principal Place of Business
825 N. RIDGEWOOD DRIVE

Mailing Address

825 N. RIDGEWOOD DRIVE

FILED

May 02, 2008 8:00 am
Secretary of State

05-02-2008 90174 014 ***150.00

YUUYUUVAWS.

SEBRING, FL 33870 SEBRING, FL 33870 US '
Suite, Apt. #, etc. i ¥, elc,
uite, Apt. #, et Suite, Apt. #, etc 04252008  Chg-P CR2EC34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0651965 Not Applicable
Zip Country Zip Country

5. Certificate of Status Desired [ $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

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

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

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 agent.

SIGNATURE

Signature, typed or printad name of registerad agent and %tle if applicabla.

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOWIlIl FEE IS $150.00
After May 1, 2008 Fee will he $550.00

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES FO OFFICERS AND DIRECTORS iN 11

TITLE PTS . 7 Delete TILE ] change [T Addition
NAME PEARSON, WILLIAM NAME

STREET ADDRESS | 825 N RIDGEWCOD DR STREET ADDRESS

CITY-ST-2P SEBRING, FL 33870 GITY-ST-2P

TITLE D [ Delete TITLE [ Change [ Addition
NAME _ | CHRIS, COOK NAME

STREET ADDRESS | 2714 WEST GAFFANEY RD STREET ADDRESS

GITY-ST-2IP AVON PARK, FL 33825 CITY-§7-2P

TITLE 3 pelzte TITLE [ Change  [-] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TILE [ Change ] Additica
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TIILE 3 Delete TITLE [ change- [ Addltion
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP )

TLE [ velete TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CHTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infarmation
indicatéd an this repont or supplemental 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
slee empowered to exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 71 if

of the corporation or the receiver
changed, or on an attachmen

SIGNATURE: .~

address, with alf other like empowered.

H-30-08 $3-3393-172/

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




