2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 06, 2008 8:00 am

DOCUMENT # P01000006873 Secretary of State
1. Entity Name _ _ e
CAPTAIN DAN'S BOAT SALES, INC. 03-06-2008 90050 013 *#7150.00
Principal Place of Business Mailing Address
1211 SE 14 DRIVE 1217 SE 14 DRIVE
DEERFIELD BEACH, FL. 33441 DEERFIELD BEACH, FL 33441 ‘ )
P K AT TR0 E
Suite, Apt. #, eic, Suila, Apt. #, etc. 02232008 Chg-P CR2E034 {12/06)
City & State City & Stale 4, FE1 Number Apptlied For
65-1078889 Not Appficable
e Country ap Country 5. Certificate of Status Desired 0O ?ese.-F,lesq;rcfmna*
6. Name and Address of Current Regjistered Agent 7. Name and Address of New Registered Agent

Name

HILL, DANIEL L

1211 SE 14 DRIVE Street Address (P.0. 80x Namber is Not Acceptabla)™
DEERFIELD BEACH, FL 33441

‘ City FL I Zip Code

B. Tha above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ture, typed o printed name of Tegalered agert and Ll ¢ appicabke. {NOTE: Registered AQent signaire raquaed when renstating) DATE
'FILE NOWIII FEE 1S $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Feo will bo $550.00 Trust Fund Conltribution. O  AddedioFees
b et
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE DPST - [ pelete TILE (3 Change [ Addition
NAME HILL, DANIEL L NAME
STREET ADORESS | 1211 SE 14 DRIVE STREET ADDRESS
CITY-ST-ZIP DEERFIELD BEACH, FL 33441 CITY-ST-ZIP
TITLE ov [T Delete L [J Change [ Addition
NAME HiLL, JACQUELINE B NAME
STREET ADDRESS | 1211 SE 14 DRIVE STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH, FL 33441 CIY-ST-21°
TLE [ Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oY -ST-7P _
TILE O petete TALE O chenge 3 Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Defete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§3-2IP
10LE [ pelete TILE [ Crange [ Adilion
NAME NAME
STREET ADORESS STREET ADDRESS
Cmy-51-2IP CHTY-ST-2IP

12._ | hereby certily that the information supplied with this filing does not qualify |
indicated on this report or supplamental report is true apgl accurate and
of the corparation or_the receiver or trustee empowergd 1o exacute this re,
changed, or cnan with an address, witl ather like am|

SIGNATURE: .
SIGNATURE AND TYPED GR PRINTED NAME'OF SIGNING OFFICER OR ORECTOR

exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
signature shall have ihe same legal effect as if made under oath; that | am an eificer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ety 8

Daybme Phona #




