2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14,2007 08:00 AM

DOCUMENT # 619404

1. Entity Name
CAPTAIN HORNBLOWER'S, INC.

‘Secretary of State

Princlpal Place of Buginass

3700 W 16TH ST
PANAMA CITY, FL 32401 LS

Mailing Address
P.0. BOX 1697

PANAMACITY, FI. 32402  US
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8. Name and Address of Current Reglstared Agent TR R RV,

KNOWLES, CHARLES D JR
3700 W 16TH ST
PANAMA CITY, FL. 32401
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8. The abovs namad entity submits this statemanit for the putpose of changing its registered office or registered agent, or both, in the State of Florida, | am famillar with, and accept

the obtigations of registered agent,

SIGNATURE

Signature. typed or printad name of registered agent ang bitla If applicable

(NOTE. Registered Agent signature required when rsinsiating) DATE

FILE NOWI!II FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Feea

10, OFFICERS AND DI{RECTORS

TME DP

HAME KNOWLES, CHARLES D. JR.
STREET ADDRESS | 3700 W 16TH ST

CITY-ST-209 PANAMA CITY, FL 32401
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NAME KNOWLES, BARBARA A.
STREET ADDRESS | 3700 W 16TH ST
CITY-ST-2P PANAMA CITY, FL 32401
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42, 1 hereby certify that the information supplied with this filing
indicatad on this repon or supplementa) report is lrue 2
of {ha corparation ot the receiver JOOWGR

SIGNATURE:

) raquirad by Chaptar 607, Florida Statutes; and that my nams appears in Bipck

or the exemptions contained In Chapter 118, Florida Statutes. 1 furthar certify that the information
signature shall have the same legal effect as If made under oath; that | am an officer cgldu‘?ﬁt?r_'
rBlock 11
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SIGNATURE AND Tfl) OR PRINTED NAMENQF BIGNING OFF) OR DIRECTOR Dit

A-o1%)

Daytims Phone 4

£




