2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000078886

1.

CAPTAIN CHRIS'S CHARTERS & TOURS, INC.

Entity Name

Apr 23,2007 08:00 Al
Secretary of State

Principal Place of Businass

6135 LAKEFRONT DR
#8
FORT MYERS, FL 33908

Mailing Addrass
6135 LAKEFRONY DR
#8

FORT MYERS, FL 33508

ke

'DO'"N.OT WRITE IN THIS SPACE

AR TR

03122007 No Chg-P CR2ZE034 (11/05)
4, FEI Number Applied For
30-0094779 Not Applicable

o $8.75 Aditonal

5. Certificate of Status Desired

6. Nams and Address of Current Reglisterad Agent

WALLACE, CHRISTOPHER
6135 LAKE FRONT DR
FORT MYERS, FL 33908

Fee Required
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8. The above named entity submits this statemant lor the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. | am familiar witn, and accept

SIGNATURE

the obligations of registared agant,

Signalure, typed or piinled name ol ragisteied agent and bt if applicable

(NOTE. Regisleed Agant sipnature reguired wnen reinstalng) DATE

8. Elaction Campaign Financing

FILE NOWILL FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fea will be $550.00

55.00 May Be
Added to Fees
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10,

QFFICERS AND DIRECTCRS |

e D

NAME WALLACE, CHRISTOPHER
STREET ADDRESS
CITY-51-2IP

6135 LAKE FRONT DR
FORT MYERS, FL 33608

TILE

NAME

STREET ADDRESS
CITY-51-2IP

TIMLE

NAME

STREET ADDRESS
Ciy-ST-2IP

TnLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STAEET ADDRESS
Ciry-§1-2Ip

TinLE

NAME

STREET ADDRESS
CITY-57-2iP
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12. { heraby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Flag
indicated an this report or supplamental report is true and accurate and that my signature shall have the same lega) af}
of the corporation or 1ha receiver or irustes empowared to axecuta this report as required by Chapter 607, Florida

SIGNATURE:

changed, or on an anachment with an address, with all other like empowered.

certify that the information
at | am an officer or diractor
appears in Biock 10 or Block t1 if

RE AND T’fED OR PRINTED NAME OF MIGNING GFFICER OR DIRECTOR

Date Daytrma Phone #




