2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P95000077978

1. Entity Name
AMERICANA SHRIMP, INC.

Principal Place of Business

1074 ISLAND AVE
TARPON SPRINGS, FL 34689

Mailing Address

1074 ISLAND AVE
TARPCN SPRINGS, FL 34689

DO NOT WRITE IN THIS SPACE

FILED
Apr 17,2008 08:00 Al
Secretary of State

AR A

01182008 No Chg-P CR2EQ34 {11/05)
4. FEI Number Appled For
59-3334128 Not Apphicable
i - $8.75 Aaditional
5. Certificate of Status Desired 1 Fao Required

6. Name and Address of Current Registered Agent

CHRISTMAS, PATRICIA
1074 ISLAND AVE
TARPON SPRINGS, FL 34689

DO NOT WRITE
IN THIS SPACE

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 famliar with, and accept

the ohligations of registered agent

SIGNATURE

Signature, typed of pinlad name of registered agent and itle il applicable

(NCTE. Reglsterad Agent signature raguiied whan renstaiing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

35.00 May Be
Added to Fees

10. . QOFFICERS AND DIRECTORS

[

TITLE P

NAME CHRISTMAS, JORN T JR

STREET ADDRESS | 1074 ISLAND AVE

CITY-ST-2IP TARPON SPRINGS, FL 34689

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CIrY-ST-2IP

TITLE
NAME
STREET ADDRESS
GiTY-S1-2IP -

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITy-S1-2IP

04/30/05-80008-114 150.00

DO NOT WRITE
IN THIS SPACE

12. ) heraby certify that the information supplied with this filng doas not qualify for the exemptions contained in Chapter 119, Flonda Statutes | further certify that the information
indicated on this report or supplemantat report is true and accurate and that my signalture shall have the same legal effect as f made under oath: that | am an officer or director

of the corporation or the recever or truste
changed, or on an atachmeng with an

SIGNATURE:

55, with all othe,

mpowered 10 exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
e empowered.

oW T O AT TINRS Sy,

KA 08 e 727 /5)~ 454

~

(v

SIGNATURE AND TYPED OR PRI

D NAME OF SIGNING OFFICER OR DIRECTOR

Data Davurme Phone #




