FILED
2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # K00540 03-06-2008 90035 016 ***150.00

1. Entity Name
CAPT. DAVE'S ON THE GULF, INC.

Sop
Principal Place of Business Mailing Address 4 u 0 3 9 2 1 1

% HELEN JANE MARLER 315 E HOLLYWOOD BLVD
OLD HIGHWAY 98 STE 2
DESTIN, FL 32541 MARY ESTHER, FL 32565
TS R 0GR R AR
/24 1]/ RACLE STRIP PAWY
Suite, Apt. #, &1c. 5“"‘:’2,“"“:: ;['CZ‘ 10/ 02142008  Chg-P CR2E034 (12/06}
City & State City & State 4. FEI Number Applied For
YIARY ESTHER F L 59-2860034 No: Applicable
- n - 7 .
Zie Counuy Zg 2 5—4 ? COE;'“:‘; A 5. Centificate of Status Desired O gg‘ggqg:f:'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
- Name . - PR
MARLER, HELEN JANE
OLD HIGHWAY 98 Streat Address (P.0. Box Number is Not Acceptable)
DESTIN, FL 32541
.‘:"ﬂf"‘.:h -
E City FL | Zip Code

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

SIGNATURE
Signature. Typed of pnnied name of regpitered agent gnd bna i applcabia, {NOTE: Registirad Agen! sighatuie required when ransiating) DATE
FILE:NOWIII' FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
“After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE PD [ velete TITLE O Change  [] Addition
NAME MARLER, HELEN JANE NAME
STREEY ADDRESS | P O BOX 667 N/A STREET ADDRESS
CITY-$7-210 DESTIN, FL CITY-ST-2IP
TITLE [ Datete TITLE Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O petete TMLE [ change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP - : CITY-ST-2IP - . - -
TITLE : . [ petete TITLE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CITY-ST-ZIP
TITLE O peiete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-s1-2Ip
TITLE O Delete TLE CJchange [ Addkion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-81-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conteined in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this repon or supplemental report is trua and accurate and that my signature shall have the same lsgal effect as if made under caihy; that | am an officer or director
of the corporation or the recaiver or trustee empowerad o axecute this report as required by Chapter 607, Florida Statutes: and that roy name appears in Block 10 or Block 11 if

changed, or on an attachment with An addrass, with all other like empowered.
SIGNATURE: Mbﬂ) Oz Nl ’5/03103’ I S0-23794.99

SIGNATURE AND TYPED OR @Reo NAME OF SIGNING QFFICER OR DIRECTOR Datd Daynme PRona ¢




