2008 FOR PROFIT CORPORATION

ANNUAL

REPORT

FILED
Mar 13, 2008 8:00 am

DOCUMENT # P00000117450

1. Entity Name
CAPTAIN BOB, INC.

Secretary of State

(03-13-2008 90031 010 ***150.00

Principal Place of Business Matling Addrass
ISLAND PRINCESS CRUISES —656-NE-OCEAN-BLVD—
STUART, FL-34996 —STUART-HL—34556—— . )
s s [T T
3595 SESH Jutie Bl £0.8ox 598

Suite, Apl. #, elc. Suite, Apt. #, e}ci 02042008 Chg-P CR2EO34 (12/06)

ity & Slate City & State 4. FE| Number Applied For

gfﬂ A’ﬁ— T FL‘ STLLA' r f[ FL 65-1064961 Not Applicable

Zip Country . Zip Country . - . 8.75 Additi

34997 | JFARTIN| " 34995 | “KiARTIN| > teaeosmnomes 0 LI

#. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

_MILLER, ROBERT_E - -

4980 SE STERLING CIR Street Address (P.O. Box Number is Not Acceptable)

STUART, FL 34997

City

FL | Zip Code

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

SIGNATURE

Swgrature, ypad of phinted NAMEe of registenad AQand and SES if appicabia (NOTE: Hegistarad AQOVL SONALNE redquirad whin ranstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWIl! FEE IS $150.00
Added to Fees

Aftor May 1, 2008 Foo will be $550.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Detete T [ Change [ Addition
NAME MILLER, LORI NAME
STREET ADDRESS | 4980 SE STERLING CIRCLE STREET ADDRESS
CITY-S1-71P STUART, FL 34997 CITY-SI-ZP
TME [n} [ Detete TITLE [ Change [ Addition
NAME MILLER, ROBERT E NAME
STREEF ADDRESS | 4980 SE STERLING CIRCLE STREEF ADDRESS
CITY-S1-ZIP STUART, FL 34997 CITY-ST-2IP
TIE [ petete TILE [Jcange [ Aadition
NAME RAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-ZiP CITY-51-21F
—WiE- - - -0 Deiete HILE 7 Change— [ Addition |-
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-ST-2IP CITY-51-2IP
e [T Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI-2IP CITY-51-2P
TITLE 7 Delete TInE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-np CIFY-SE-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 effact as if made under cathy; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witl ress, wijh all other like em .
Sl /0F 292 -3952/20

SIGNATUREy &z
/ AY Daybme Phone #

mﬂmns AND TYPED OR PRINTED RAME SF SIGNING OFFICER OR INRECTOR




