2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # K00540

1. Entity Name

CAPT. DAVE'S ON THE GULF, INC.

Principal Place of Busingss

% HELEN JANE MARLER
OLD HIGHWAY 98
DESTIN, FL 32541

Mailing Address

g; E) g HOLLYWOOD BLVD
MARY ESTHER, FL 32569

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, atc.

Suite, Apt. #, elc.

FILED
Feb 15,2006 8:00 am
Secretary of State

02-15-2006 90030 022 ***150.00

buvive v~

(LT

INHRTHUIWIN

02022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
58-2860034 Not Applicable
Zip Country Zip Country

5. Caertificate of Status Desired

0 $8.75 Additional
Fea Required

6. Name and Address of Current Registered Agant

7. Nare and Address of New Reglsterad Agent

MARLER, HELEN JANE
OLD HIGHWAY 98
DESTIN, FL 32541

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing ils regisiered cffice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent,

SIGNATURE

Signature, (yped i CTINIBA Name of regrSLBIEG agent and lite i ADphcable

(NOTE' Regrsierea Agant signature (quireq whn rengLaung)

DATE

FILE NOW! FEE IS $150.00
, After May 1, 2006 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Coniribution.

55.00 May Be
Added to Fees

10.

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) PD 1 Detete TITLE [ change (7 Addition
mwe o, [ MARLER, HELEN JANE NAME
STREET ADDRESS | P O BOX 667 N/A STREET ADDRESS
CITY-ST-2P DESTIN, FL Cy-$T-7P
e 71 Delste e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2P
TIne [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-2P
TNLE CJ Detete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-5T-29
TILE O oelete TITLE [ Change  [C) Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-2P ciy-51-2p
TILE [ Detete TITLE O Change [ Acdilion
NAME HAME
STREET ADDRESS STREET ADORESS
CHTY-§1-219 CITY-ST1-2iP

12. | hereby certify that the infarmation supplied with this !ilmg does not qualily for the exemptions contaned in Chapler 118, Ficrida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as f made under oath: that | am an cfficer or director

of the corporation or the receiver or lrustee empowered 10 execule this report as required by Chapier 607, Florida Stalutes, ang that my name appears fn Block 10 or Bleck 11 if

with An address, with all other like empowered.

indicated on this report of supplemental report is lrue an

changed, or on an attachment

SIGNATURE: \J

It

Q- -0

SIGNATURE AND TYPEIﬁ OR/PkINTED NAME QF BIGNING CFFICER OR DIRECTOR

Date

952-837-9479

Dayume Phone &




