2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000082038
1. Entiy Mame

CAPTAIN BOND, INC.

Feb 26,2007 08:00 AM
Secretary of State

Principst Place 0f Businoss ' Mailing Address
1200 5TH AVE SOUTH 1200 5TH AVE SQUTH
NAPLES FL 34102 NAPLES FL 34102

AR

{2, Principat Place of Busingss - No P.J. Box # 3. Mailing Addrass

Suile, Apl. &, ofe. Suita, Apt #, clc. 1st MOORE CR2E054 {10/06]
City & State Cily & Stale 4. FEIMumber  gg o Applied For
3737060 | |Apolied For
59-37370 Not Applicabia
Z Co ; . =
® uriry g Counlry 5. Cortficale of Slatus Desieet []  $0+79 Addtional
. Fee Required
5. Name and Address of Current Registered Agem 7. Name and Address of New Reglstered Agent B
' Name - ’

KENT, JEAN A
5920 PAINTED LEAF LN
NAPLES FL 34104

Stroet Address (0.0 Box Number is Net Acceplable)

Cily Zip Code

FL

the ooligations of registerod agent.

SIGMATURE

8. The above named anlily submts this statement for The pllpose of changing its registerod office or registéred agont, or both; i the Stato of Florida. [am familiar with, and accept

Sgnature, yped o prated nama of regstered ogent by (de  anpsdtis

(KOTE: Registered Ager! sighature requirkd when relnstaling}

TATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

g, Election Campaign Financing $5.00 May Be
TrustFund Contribution. [ Addedio Feas

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
fe PVST T ] peiele e Ocienge 3 Addilisn
NALA: KENT, JEAN A NANI HORDNBE4TA i

stage] aponess | 5920 PAINTED LEAF LN SIRLLT ADERESS 3005 07 -B0Na-0e4 150,00

CiY ST 7P NAPLES FL 34104 CIFY .51 2P

AL O petete TE Olohnge [ At
A . NAKE

SHELTACDRESS STREET ADDRESS

O6TY-51- 2P CifY 51 &F

il [ etele TIE COlohange [ Adi
NAMC HAME

STRETT ADDRESS STEET ADDRLSS

Cliy &1 2P CIY-ST- ZiF

T T Delele s 3 Change

AL NAME

STREET ADDRESS SIREET ADDRESS

CiTy-ST-ZiP LY. 41 7P

e - [ oetete e . Clthange T Abon
HAME NAKE

SIRLET ADDRESS SIRELT ADDRESS

Cify -8L-2IP Y- 5§ 4F

Hilf o T3 Delete i CJchange [ Ac
RAME Hakt

SIREET ADBRESS SIREET ADDRESS

CIY- 512 chiv- ST 2P

12. { hereby certify thal the information supplied with this fling does not gualify for

it changed, or on an altachmont with an addresg, wih &) fikgomy

SIGNATURE: J

indicated on this raport or supplemental taport is Tug and accurate and that my signature shall have the same '°§ !
of tho corparation or the receiver of trusice empowered to execule (his report as required by Chaptar 607, Floricia Statutes; and that my name appoars in

fion 119, Florida Stalutes. | further conify that the information
ol efiect as if mado under cath; that | am an officer or diraclor
Block 10 or Block 114

the examplicns contafhed in Soc

cﬁ//;{ 3 Zoo7 @

39) 45427,

IGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DHRECTOR

Deyme Phane ¥




