FILED

2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am

r of State
DOCUMENT #K83038 Secretary
1. Entity Name 03-27-2006 90245 013 ***150.00
CAPTAIN POPS, INC.
Principal Place of Business Mailing Address —
% ROBERT K. MILLER % % ROBERT K. MILLER i s
2975 QVERSEAS HIGHWAY 2975 QVERSEAS HIGHWAY SR
MARATHON, FL 33050 MARATHON, FL 33050
S Vo AR AmER R

Suite, Apt. #, etc. Suite, Apt. #, etc. 03132006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-0115639 Not Applicable
Zip . Country . Zp Country 5. Centificate of Status Desirad ] gg;;z‘ 3:’;“""“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
. Name
MILLER, ROBERT K.
2975 OVERSEAS HIGHWAY Strest Address (P.O. Box Number is Not Acceptable)
MARATHON, FL 33050
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, of both, in the State of Florida. | am familiar with, and accept!
the abligations of registered agent.

SIGNATURE
Signature, typad or printed name of regisiered agent and thle 4 applicabla. {NGTE: Registarad Agent signatura requirsd whan reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Bo
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Centribution, 1 Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o O Detete TITLE O Change [ Addilion
RAME PETRICK, ROBERT G., SR. NAME
STREETADDRESS | P.O. BOX 420265 STREET ADDRESS
CITY-ST-2IP SUMMERLAND KEY, FL Y- 5T- 2P
TME D 7 Celete TTLE [ Change ] Addition
NAME PETRICK, JOANNE MARY HAME
STReET ACDRESS | P.O. BOX 420265 STREET ADDAESS
CrTy-ST-2IP SUMMERLAND KEY, FL : CITY-ST-2P
TITLE O belete THLE - U Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CA1Y-ST-TP CITY-S1-2P
TITLE 3 Delete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2F CITY-$1-2P
TME O Delee TE O change 3 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-ST-2P
TINE O Delete TME O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2IP

12. | hereby cerllfy that the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | furthar 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 oath; that | am an officer of director
of the corporation or the receiver of trustea ampowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an aggress, with atl other like empoweread.

SIGNATURE:

P-SIGNING OFFICER OR DIRECTOR




