2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K83038 Jan 31, 2008 08:00 A
GAPTAIN POPS, INC. Secretary of State
Principal Place of Business Mailing Address -
% ROBERT K. MILLER % ROBERT K. MILLER
2975 OVERSEAS HIGHWAY 2975 OVERSEAS HIGHWAY
MARATHON, FL 33050 MARATHON, FL 33050
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6. Name and Address of Current Reglisterad Agent

MILLER, ROBERT K.
2975 OVERSEAS HIGHWAY
MARATHON, FL 33050
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8. The above named entity submits this staternent for the purpose of changing its registered office or reglstered agent, or 3oth, in lhe State of Florida, | am farmlwar with, and accept

the ohligations of registerad agent.

SIGNATURE

Signature, Typed oc prinied name of regctarad agent and ute f spolicsti, {NOTE: RegRierad AQen! $1Qra1ure raquired when rensiaing)

DATE

FILE Now'“ FEE 18 s15°'°° 9. Elaclion Campaign Financing ss.oo May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Coentribution. O Added to Fees

10. OFFICERS AND DIRECTORS |

TINE D
NAME PETRICK, RCBERT G., SR.
STAEET AQDREss | P.O. BOX 420265

CITY-ST-2IP SUMMERLAND KEY, FL
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NAME PETRICK, JOANNE MARY
STREET ADDRESS | P.O. BOX 420265
CITY-5T-21P SUMMERLAND KEY, FL
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flnrlda Statutes. | further centify that the information
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the same ‘egal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustes empowersd 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

Daytme Phons #




