2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000107800 Apr 30,2007 08:00 AM|
1. Enliy Name Secretary of State
CAPTAIN JOHN'S ENTERPRISE, INC.
Principal Place of Business Mailing Address
8721 GREEN STREET 8721 GREEN STREET
PORT RICHEY FL 34668 PORT RICHEY FL 34668
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, eic. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/06)

Cily & Stato Cily & Stale 4, FEI Number Applied For

20—3258269 Nol Applicabla
Zip Country Zin Country 5. Cortificale of Slatus Dosirod () $8.75 Additional
! Fee Requirad
6. Name and Address of Current Reglstared Agent 7. Namo and Address of New Registered Agent

Name

OSWALD, JOHN

8721 GREEN STREET Street Address (P.O. Box Number is Nol Accoplabsle)

PORT RICHEY FL 34668

City FL Zip Code

8. Tho above named entily submits this slatement [or tho purpose of changing its rogistered office or registorod agent, or both, in the Slate of Flonda, | am familiar wilth, and accept
the abligations of ragistered agent.

SIGNATURE
Signalura, lypad o printed name of regsterad agent and LW r apphcable [NOTE: Regislered Agent signalure required when renstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Elaclion Campaign Financing $5.00 way Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Contributon. [ 1  Added fo Fees

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST O petete TILE [l Change [ Acditon
NAME QSWALD, JOHN NAME
sIRFET ADREss | 8721 GREEN STREET SIREET ADDFESS UNOND0745551
cry-s1-zp | PORT RICHEY FL 34668 cIrY - S1-2IP 05/16/07-80034-003 150,00
il D [ Delele WILE [ Change [ Addition
NAME QOSWALD, JOHN NAME
siree? aponess | 8721 GREEN STREET SIRFET ADDRESS
cv-si-2p - | PORT RICHEY FL 34668 CINY-SI- 2
THLE 1 pelete TITLE [ change [ Addition
HAMF NAM,
STRELT ADDRESS SIREET ADDRESS
CITY-$1-71P CITY-ST-2IP
e [ oelete WE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-7ip
TS 3 Delete 1I1iE [J cnange [ Additon
NAMF NAME
STRELT ADDAESS SIREET ADBRESS
CITY-S1-71P CITY-S1-2IP
T/ILE ™ pelete TILE [ change  [T] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-SI-71p CHTY-S1- 2IP

12, | haroby certify that the information supplied with this filing does not qualify for tho axemplions containad in Section 119, Flotida Stalutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have tha same legal eflect as if made under oath; that | am an officer or director
of the corporation or the recever or trusles empowored to execute this report as required by Chapier 807, Florida Statutes, and that my name appears 1n Block 10 or Block 11
il changed, or on an atlachmont with an address, with all other like empowered.

SIGNATURE:

L, facd' L2 N
RE AND TYPED (R PRINVED NAME GF SIGMING OFFICER OR DIRECTOR Daylime Phong #




