2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04,2007 8:00 am

ecretary of State

PE?US:NEJmI:/IENT #P00000024977 04-04-2007 90187 038 ***150.00
CAPT'N BUTCHER, INC. -
Principal Place of Business Mailing Address R A
1732 INDIAN Riv. DR, P.0. BOX 1047 )
SEBASTIAN, FL 32958 SEBASTIAN, FL 32978 ’ )
TS S T OC R ORI O
- Y13 5S+h Place S.W.
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262007 Chg-P CR2EQ34 (12/06)
City & State ity & State 4. FEI Number Applied For
. [ o] B e—‘oud\., F_’ - 65-1010082 Not Applicable
ap Country -« :gpa q 68 Country 5. Ceriificate of Status Desired O ?i.;;ﬁ:!:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

ADAMS, HARGLD D
1732 INDIAN RIVER DRIVE
SEBASTIAN, FL 32958

Street Address (P.0O. Box Number is Not Acceplable)

City

FL 1 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 Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agent and tizle if applicable.

[NOTE: Registerad Agent signature requisnd wihen reinstating)

DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

Trust Fund Cantribution.

55.00 May Be
Added tc Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] pelete TITLE [ Change (] Acdition
NAME ADAMS, HAROLD D NAME

STREET ADDRESS | 1732 INDIAN RIVER DRIVE STREET ADDRESS

CiTy-sT-21P SEBASTIAN, FL 32958 CITY-S1-ZIP

TIMLE [ Delete TIHLE [J Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-57-2P

TTLE [ betete TITLE [JChange (7] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

ory.sT-an - Cily-§T-2F -

TITLE ] Delele TmE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE [ pekete TIMLE [J Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

ChY-ST-71P CiTy-ST-219

TILE 3 Delete TILE [ change ] Addition
MAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7P cTy-ST-21P

12. | hereby certily that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the r
changed, or on an allac N
]

SIGNATURE:

gfeiver a trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
An address, with all other like empowered.

o Harold Bdoms 03183J07 (779)589-3553

RE AND TYPED GR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR

Date Dayime Phone #




