.- 2006 FOR PROFIT CORPORATION

‘ ANNUAL REPORT (AR}

FILED
Feb 15,2006 08:00 AM

DOCUMENT # P0o3000137880

1. Entty Name

CAPTAIN J & V SEAFQQD, INC.

Priicipal Place of Business

4061 STARRATT ROAD
igCKSDNVILLE FL 32228

_ Mailing Address

4061 STARRATT ACAD
&CKSON\’ILLE FlL 32228

Secretary of State

LT

2. Principat Prace of Business 3. Maining Adaress

| Suite, Apt. #, ble. Sufie, Apl. #, ele.

1st MOORE CR2EG34 (10/05)
City & Siate Gy & State 4. FE( Numoer e [ |Apied Far
20-0418101 [ Inot Appmars
o Country Zp Country 5. Certilicate of Status Qegwed [} $8.75 adaitanal
fee Reguired
§. Name and Address of Current Reglstered Agent 7. Name and Address of Hew Beglistered Agent L
Name
ngcieé‘-’s- EM%?EBI Streot Address (P.O. Bax Number is Not Agceptable)
JACKSONVILLE FL 32228 -
City FL { ZipCode

the cbligations af registered agant. .

SIGNATURE

8 The é"b_av;;"ramed enlity Sub—m_its this staternent for the puwipose of changing ifs registerad office of registered agent, or both, in the State of Florida. | am familac with, and ACGHEn

Signiature. typevs o printed oart of registared egun and |2 Epplcatia

(NOTE Hegsteted Agert sijralure ratparad when ronsheing)

LT O UPILE MOV FER 1S $160007
After May 1, 2006 Eea Wil Be $550.00
Make Check Payable 1o Florjda Depariment of

“oare”

$5.00 ey &

Addad to Fees

9. Efecton Campaign Financing
Trust Fund Contribubor, £

| 10, OFFICERS AND DIFECTORS 11. ADOITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
T P £3 betete Whe 3 Change I
KAME YOGELSONG, JASON HAME
SIBEET ADORCSS 14061 STARRATT RD STREET ABURESS
oreSt-2r - LJACKSONVILLE FL 32226 GITY-51-2ip
TLE O vele TLE Oche  [J4
NAME ’ HAME UDDSSOQBS"* b
STRELY ADDRESS STREET ADORESS BEJ’?S!" *8131345-‘0 1 G 150 . Gﬂ
cy-57-21p CTY-§T-20
e . B paste THE change  [Jaiss
NAME NAME
STREET ADERLSS STREE] ADDRESS
LITY-81-7F CY-ST-Z1F
iLE 7 Defete RE O Change [ Acew
NAME raAME
STREFT ADORESS STREET ADDRESS
LITY-ST-2IP ity -51-29
e ™ polete TLE O Change &
NAMC NAME
STREET ADDBESS STAEET ADDRESS
GITY-51-27 LTY-S1-2P
TR 7 oeiete T 3 Ohasge e
NAME NAME
SIFEES ACDRESS STREET ADDRESS
Y-t CITY-ST-21P

if changed, or on an atiachmen{ with an aggress, wit

SIGNATURE:

| other Jike empowered.

12. 1 hereby certfy ihat the informalion Sugehied with his fiing does not quality for Ihe exemplions contained in Section 119, Florida Statutes. § further cesty that he informetion
indicated on this reporn of supplsmeniat repor is frue and accurate ang that my signature shali have the sams lagal effect as  made under oath, hatl am an officer or diredia
of ihe corporabon or ihe recever of rustes empewered (o execufe this report as required by Chapler 607, Florida Statutes; and that my name eppears in Blogk 1 or Block 11

2/ /3 /e (308355835




