FILED

2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000056770 03-03-2006 90096 033 ***150.00
1. Entity Name
4TH STREET SHRIMP STORE, INC.
Principal Place of Business Mailing Address q “ U “‘ Jui
1006 4TH STREET NORTH 1006 4TH STREET NORTH :
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701
R v O ERGR AT R
Suite, Apt. #, alc. Suita, Apt. #, etc. 02082006 Chg-P CR2EQ34 (11/05)
City & State City & Stale 4, FEI Number Applied For
59-3386178 Not Applicable
“p Country Zip Country 5. Certificate of Stalus Desired O geae‘gimﬂuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOGES, VICKI
1006 4TH STREET NORTH Street Addrass (P.0O. Box Number is Not Acceptable)}
ST. PETERSBURG, FL 33701
o City FL ‘ Zip Code

8. The above named eniity submits this staternent for the purpose of changing its registered office or registared agant, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragistered agant.

SIGNATURE
Signalure, typed or printed name of regisiered agent and titke  appiicable. {NOTE: Ragistered Agent signature required when remstating} DATE
———"FILE'NOWII"FEE IS §150.00~— ~|— %-Elstion Campaign Financing-————$5.00 -May Ba . -~
After May 1, 2006 Foe wlll be $550.00 Frust Fund Contribution. 0 Added to Faes
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P 1 Delete TIME [ Change [} Adcition
NAME LOGES, VICKI NAME
STREET ADDRESS | 1006 4TH ST N STREET ADDRESS
CITY-ST-2IP S5T. PETERSBURG, FL 33701 ry-s1-2ip
TiLE {7 Delete TME [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS
CITY-S7-ZIP CITY-ST-2IP
TITLE O petere TITLE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-7IP CITY-ST-2IP
TILE ] pelete TME [Jtharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-2P CITY-ST-2P
TILE O Delete TLE S () change [ Addition
NAME ] ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2F
TITLE . 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12, | hereby certify that the information supplied with this ﬂling dees net quality for the exemptions contained in Chapter 119, Flerida Statutes. ! further cartify that the information
indicated aon this report or supplemental gaport is true and accurate and that my signatura shzall have the same legal affect as it made under oath; that | am an olficer or director
of the corporation or the recsiver or trysfee empowered to exacute 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 aitachment wil addresg, with ali cther like empowered.
JMW’
/ AData Dayume Pnone #

SIGNATURE;

NAME OF 5IGNING OFFICER OR DIRECTOR




