FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000065868 : (04-27-2006 90405 001 ***300.00

1, Entity Nameg

WILCOX SHRIMPING, INC.

Principal Place of Business Mailing Address

1742 QELSNER ROAD POST OFFICE BOX 1866 66012369

FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32035

T v IRRECAR AR
1744 Oelsner Road

Suita, Apt. #, etc. Suite, Apt. 4, etc. 02162006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For
Fernandina Beach, FL 59-3331951 Not Applicable
3 ﬁpo 3 4 Counlry Zip Gouniry 5. Ceriificate of Status Desired O Ei.z;‘.ﬁ?:dilional

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
P®OLE, ESQUIRE, WESLEY R
303 CENTRE STREET Strest Address {P.O. Box Number is Not Acceptabla)
STE 200
FERNANDINA BEACH, FL 32034
City FL l 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 of proted rams of regig;erea agent and tile f applcable {NOTE: Registered Agenl signaiure reGuired when reinsialing) DATE
,F“"j-,E NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing O $5.00 May Be
After May 1, 2006 Fee will be 555.0_00 Trust Fund Contribution. Added to Fees
10. OFFICERS ANE.DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD Py {7 Delete TIE P/D [X] charge [ Addition
NAME WILCOX, SR., ROBERT E . NAME WIL OX, SR. , ROBERT E.
SEREET ADDRESS | 1742 QOELSNER RCAD R STREETADDAESS | 1 7 44 Oelsner Road , PO Box 1866
orv-s-z7 | FERNANDINA BEACH, FL 32034 & ovs-2¢ | Fernandina Beach, FL 32035
TITLE S : XXoewte TILE [ Change [} Addition
NAME BURGESS, FRANCES G NAME
STREET ADDAESS | 151 IBIS COURT STREET ADDRESS
CHY-5T-2P FERNANDINA BEACH, FL 32034 GITY-§T-2P !
TITE O Deiete TME [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITYy-S1-2P
TITLE [ pelete e [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP : CITY-ST-2P
TIHE O Delete 1ITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SP-2IP CITY-S7-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered o execute 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 attachment with an address, with all other like empowered.

SIGNATURE: Wj S lclany o 4/25/06 904-261-2068

IGNATURE AND TYPED PRFTED NAME OF SIGNING OFFI! Date Daylrre Phone #
]

TY

oft
o e RT RN ST IS




