2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT / Mar 21,2007 8:00 am

DOCUMENT # K00540 Secretary of State
CAPT. DAVE'S ON THE GULF, INC. 03-21-2007 90034 011 ***150.00
Principal Place of Business Mailing Address
% HELEN JANE MARLER 315 E HOLLYWOOD BLVD bUULL1UD
OLD HIGHWAY 98 STE 2 I R A
DESTIN, FL 32541 MARY ESTHER, FL 32569
N G ARER AT
Suite, Apt. # etc. Suite, Apt. #, etc. 03062007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-2860034 Not Applicable
zie Couniry Zin Countey 5. Certificate of Status Desired O gi'ggqlﬁ?::jﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARLER, HELEN JANE

OLD HIGHWAY 98 Street Address (P.O. Box Number is Not Acceptable)
DESTIN, FL 32541

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and lle || apphcabie (NOTE Registered Agent sigratuee iegqured when renstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD T Delete TILE (O Change [ Addition
HAME MARLER, HELEN JANE NAME
STREET ADDRESS | P O BOX 667 N/A STREET ADDRESS
CITY-ST-ZIP DESTIN, FL CITY-S7-2IP
TITLE 1 Delete TITLE {1 Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IF CITY-ST-7IP
THTLE O Delete TITLE [ Change [ Agdition
MAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-SI-ap
TIMLE [ vetete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ change [ Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2iP
TITLE [ Delele TITLE [ Change (] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2iP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, 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 legal effect as if made under caih; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Atly cdris TV AN s 12, 3007

SIGNATURE AND T\’PED@HINTED NAME OF SIGNING OFFICER OR QIRECTOR Data Daynmae Phone #




