2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14,2008 08:00 AT

DOCUMENT # P02000078886

1. Entity Name

CAPTAIN CHRIS'S CHARTERS & TOURS, INC.

Principal Place of Businass Mailing Address
6135 LAKEFRONT DR ??‘1835 LAKEFRONT DR
#8
FORT MYERS, FL 33908 FORT MYERS, FL 33908

—— — IOV

-] 02152008  No Chg-P CR2ED34 (11/05)
‘ Do NOT WRITE IN THlS SPACE . 4, FEI Number Applied For
30-0094779 Not Apphcable

$8.75 Additional

"
5. Certificate of Stalus Dasred 0 Feo Requred

6. Name and Address of Current Raglstered Agent

6135 LAKE FRONT DR . . -
FORT MYERS, FL. 33908 IN THIS SPACE \;'? L

. S b
LRI 'lf(sli“i‘:t‘ RS

WALLACE, CHRISTOPHER ' DO NOT WR|TE - K

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1ha obligations of registered agent.

i) Tl
) TN A T 3t gz O
Signatyre, d tad | ragsiered t and Ulle 1t apphcatile. NOTE: Regsiasno Agen| signalure requudd when ranslabng) . ¥ iR v e, " -
ignature, typad or printed nama of ragstersd agent and Llle iIf apphca { g 'l wgnalu ”"J .“:Ja.lH?J_Do”l T, llI;;' IE‘H A
(S 18 4 —_ T T B

SIGNATURE

FILE NOWII! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 may 8o
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS [

ILE D : w
HAME WALLAGE, CHRISTOPHER ’ . R
STREETAODRESS | 6135 LAKE FRONT DR T L Lo
CITY-ST- 7P FORT MYERS, FL 33908 . C oy - . .. :.‘--;}S’, .

TLE
NAME .
STREET ADDRESS T

CITY-§1-2IP : o

TITLE
NAME .

oy DO NOT WRITE' ' *-

NAME
STREET ADDRESS »
CITY-ST-2IP ’ o . v

e _ IN TH I$ |S. PALC.E\':?’"’-%H ot

RE i - v,
NAME .
STRELT ADDRESS Lo

CITY - §I. 2P ) S ol
me ' '
NAME L o ’ _ :
STREET ADDRESS S ' : ;

i

CITY-81-2IP o R W "':.:'»-;‘-". e

12. | heroby certify that tha information suppliea with this filing does nat quabfy for the exemptions contained in Chaptar 119, Florida Statutes. | furthar cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lagal effact as if made under oath; that | am an officer or director
of the corporalion or the recaiver orgrustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wipfin address, with all other like empowaged.

|
S o8
L4

SIGNATURE: ING OFFICER OR DIRECTOR Dat

BIGNATURE AND WED DR PRI Darytiove Phone #

Secretary of State ‘




