2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2007 8:00 am
Secretary of State

DOCUMENT # PQ3000087642

1. Entity Name

CAPTAIN'S TABLE FISHING, INC.

05-01-2007 90032 044 ***1 50.00

Mailing Address

1110 BECK AVE
PANAMA CITY, FL 32401

Principal Place of Business

1110 BECK AVE
PANAMA CITY, FL 32401

‘DO NOT'WRITE IN THIS SPACE

toE

C AT AR

04272007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-0232360 Not Applicable

5. Certificate of Status Desired | $8.75 Aadttional

6. Nama and Address of Current Ragistered Agent

HOLMAN, THOMAS M
1110 BECK AVE
PANAMA CITY, FL 32401

—____FfeeRequired . _._

DO NOT'WRITE
INTHIS SPACE

8, The above narmed entity submits this statement tor the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, end accept

the obligations of registered agent,

SIGNATURE

Signatura, typed or printed name of registered agant and titie it applicabls.

(NOTE: Regisiared Ageni signatura required when reinstating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

8, Election Carmpaign Financing

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS |

DPST

HOLMAN, THOMAS M
P.0.BOX 4722

PANAMA CITY, FL 32401

TITLE

NAME

STREET ADDRESS
CiTy-ST-21P

DVP

HOLMAN, CAROLYN A
1110 BECK AVE.
PANAMA CITY, FL. 32401

TITLE

NAME

STREET ADDRESS
Cry-81-21P

c| TME= T

NAME
STHEET ADDRESS
CITy-51-2IP

TITLE

NAME .

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CImy-S7-2IP

TILE ~

NAME N N

STREET ADDRESS
CITY-ST-2P

A e . - e, WYY T MO R ke % -
Lt P b Wi T R T q-..:..f,.--w-\-w"-;f"-;_ws-,-ch% R A

g T 6t e i

DO NOT WRITE -~ .
INTHIS SPACE

12. 1 hereby certity that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, v%ie\e-miowered,
SIGNATURE: 77 7hs mAS

TTURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

§50
429933

Deytima Prone #

W Lhltr— 436 6




