2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H25532

1. Entity Name
CAPT. BEE FISHERIES, INC.

Principal Place of Business Mailing Address -
3 WEST GARDEN STREET 3 WEST GARDEN STEET
SUITE 344 SUITE 344

PENSACOLA, FL 32501  US PENSACOLA, FL 32501 US

DO NOT WRITE IN THIS SPACE |

FILED
Feb 23,2007 08:00 AM
Secretary of State

0 AT

01032007 Na Chg-P CR2EQ34 (11/05)
4. FEt Number Applied For
59-2472786 Not Applicabla
$8.75 Additional

5. Certificate of Status Desired [ Feo Raquired

6. Name and Address of Current Registored Agent

LESSARD, KAREN

3 WEST GARDEN STREET
SUITE 344

PENSACOLA, FL 32501

DO NOT WRITE
IN THIS SPACE

. .
|

the obligations of registered agent

8. The above named enlily submils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

‘| SIGNATURE
- Sigoatuce, typed o prinied name of registered sgent Bra W ¢ applicable

{HOTE: Ragisimet Agen, KEnalule 1ECUIed whish IANEIAWRG)

DATE

9. Eiection Campaign Financing

FILE NOWII! FEE IS $150.00 i
Trust Fund Contribution,

.| After May 1, 2007 Foo will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TILE PTCD

NAME LESSARD, KARL J

STREET ADDRESS | 107 GULFWIND LN.

Ty -81- 2P MARATHON, FL 33080

TITLE

NAME

STREFT ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-21P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME
[ STREET ADDRESS .
CITY-ST-ZiP . . . R

THLE

NAME

STREET ADDRESS
Gl'lV-lST- il

. U0000NA45286
o3RI ta s s 150, 03

DO NOT WRITE
"IN THIS SPACE

- Py A
L

12. | hereby certily thal the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘ / %‘%’“”W (

doas not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o frustes empowered 10 execut this report s required by Chapter 607, Floricta Statutes, andt thal my name appears in Block 10 ar Block 11 if

Kari 3. LegsarD

‘/-?J.{o‘? Z0sTIY3-89%

L L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone 4




