2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000004862 Néar 21, 2002} %t()(: am
1. Entity Name r
CAPT. EDDIE, INC. ccre ary 0 ate
03-24-2008 90068 031 ***150.00
Principal Place of Business Mailing Address
22838 BAY CEDAR DR P.0.BOX 1087
LAND O' LAKES, FL 34639 TARPON SPRING, FL 34688
TS [IWACIVERD ORI
Suite, Apl. #, elc. Suite, Apt. #, elc. 02062008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
59-3355279 Not Applicable
&P Country Zip Country 5. Certificate of Status Desired [ fi-;fmﬁ:’g‘b"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

POTTER, HUBERT E JR
5240 MAIN ST ’ Street Address (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34852 . -

City F L Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with. and accept
the obligations of registerad agent.

SIGNATURE
~hgnature, typad o printed nama of repistered agent and Ltk it applkabhe (IOTE Sequataredt Agend signatian 1oauted whon rinsiaong) [ATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE PT R O Delate TE [ changs [ Addition
HAME POTTER, HUBERT E JR. NAME
STREET ADBRESS | PO BOX 1087 CIREET ACDRESS
cary-g1-7ip TARPON SPRINGS, FL 34688 CHTY-81-2F
TILE O oelate HTLE [ changs [ Addition
MAME NAME
ATAEET ADDRESS STREE T ADDRESS
vy - ST-2P CHY-S1-2F
TE 1] Desete e O Change [ Addilion =
HAME NAME
SREET ADORESS ! STRFET ADDRESS
iy S7- 21 CITY-43-2
fg [ Delate 1TLE [T changs  [J Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
ciry. &1-2p ClUY-3T- 7
TTLE [ pelete TITLE {1 Change {7 Addition
WAME MAME
STREET ADDRESS STREET ADURESS
Iy 57 2P CITY-37-Ti
THLE 3 Detete TLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
DITY -7 2P oIy -3T- 29

12. | hersby c:ertiﬂh_/I that the information suppliad with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an cfficer or director
of the corperation or the receiver or frustee empowered to executa 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 empawered.
SIGNATURE: %f £ /% “\AOK ) _3 (P-OF KI5

E AND TYPED OR PRINTED NAME OF SIGNING [CER OR DIRECTOR [bayteme Phona »

HioRcr — 2 trer —1



