2008 FOR PROFIT CORFORATION
ANNUAL REPORT

DOCUMENT # H25532

1. Entty Name

CAPT. BEE FISHERIES, INC.

Malling Address

3 WEST GARDEN STEET
SUITE 344
PENSACOLA, FL 32501

Principal Place of Business

3 WEST GARDEN STREET
SUITE 344
PENSACOLA, FL 32501

us us

FILED ‘
Feb 11, 2008 08:00 A
Secretary of State

ANTAPRERI VARG A

DO NOT WRITE IN THIS SPACE

01222008 No Chyg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2472786 Not Applicable
5875 Acdihional

O

f: i i
5, Certilicate of Sialus Desired Fee Required

6. Name and Addrass of Current Reglsterad Agent

LESSARD, KAREN

3 WEST GARDEN STREET
SUITE 344

PENSACOLA, FL 32501

DO NOT WRITE
IN THIS SPACE

8. The abiove named enlity submils this statemment for the purpose of changing its regisiered office or registered agent, or both. in the State ot Flonda. | am familiar with, and accepl

Ihe obligatons of registared agent

SIGNATURE

Signatu-e yped or prnted name of regis ered agert and tile  apolicanle

thOTE Remistiretl Apent Signalus required when renstatngl

DATE

9. Electon Campaign Financing
Trust Fund Contnbution.

FILE NOWH! FEE IS $150.00 $5.0

After May 1, 2008 Fee will be $550.00

Added to Fees

0 May Be

10. OFFICERS AND DIRECTORS

PTCD

LESSARD, KARL J

107 GULFWIND LN.
MARATHON, FL 33050

L

NAML

SIREET ADORESS
Cry-81-2ip

NLE

NAME

SIREET ADDRESS
CY.ST.21P

VILE

NAME

SIREET ADDRESS
CTy-Si-21P

TILE

MAME

SIREET ADDRESS
CITy-S1-41P

HILE

NAME

SIRELT ADDRESS
CITY-S1-21P

ILE

MAME

SIRELT ADDRESS
Civy-§1-21p

Fhele

.
i

INE]

DO NOT WRITE
IN THIS SPACE

12, | herghy cerlily thal the informalion supplied with this filin
indicated on this reporl or supplemental repart 1s trus an

ith all other ke empowered.

Rorl I, lessaed

changed. or on an attachment wyh an address,

SIGNATURE:

doas not qualfy for the exempuons contained in Chapler 119, Florida Siatutes | further certify that the information
accurate ana that my signature shall have the same legal effect as if made under oath. that | am an officer or director |
ol the corporation or tha receiver or Irustee empowered 10 execule this report as required by Chapter 607, Flonda Stalutes; and that my name appears in Block 10 or Blogk 111

‘Z/SA; 5

304 743-599¢L

(SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayme Pnore #




