2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000013879 Mar 10, 2008 08:00 A
1, Enlity N
ity Nama Secretary of State

CAPT. MATT JOHNSON CO.
Principal Place of Business Mailing Address
4440 54TH AVE. NE 4440 54TH AVE. NE
e e ”ll”ll’ ”“l”‘ III“ ||w Ilm “H“Im ‘[“l ”‘l”l””ll’”l”“’ ” Ill‘
2, Principal Place of Business - No P.O. Box # 3. Maling Addrass

Suiie, Apt. #, etc, Sule, Apt. &, BiC. 15t MOORE CR2E034 (10/07)

City & Stats Ciy & State 4. FE' Number Appiied For

04-3783049 Not Applcable
Zp Country Zip Country 5. Certidicate of Status Desired O ?i'zfqlﬁ?g;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

igroNgﬁ-l\l}i zﬂ\?gTHEEW S Street Addregs (P.O. Box Number is Not Acceptable)

NAPLES FL 34120

City FL Zip Code

8. The apove named entity submits the statsment for tha pursose of changing its regislered office or regrstered agent, or Eotr., n the Siate of Flonda. | am farniar with. and accept
the chiigations of rzuisiered agent.

SIGNATURE
Srancture. by ged (4 e e nane M g ered agerlanvl His Farplcaci. CTE Ragisiaea Agor | e qnilors seuirsr] wies sur-4air (1 NDATE
Aft FlhliE ':D,w” FEE!S'$1 50.00 9. Eiection Campaign Finarcing $5.00 May ge
: AfteriMay 1, Trusi Fund Contribetion.  [J Added to Fees

Depérimenti State

10, OFFICERS AND DIRECTORS 11. ADDITIONS, CHANGES TG OFFICERS AND CIRECTORS (M 11

TILE PSTD T pesete Tmr _ C1Change [ Anditien
NAKE JOHNSON, MATTHEW S NAME L el

STREET ADDRESS | 4440 54TH AVE. NE STAEE! ADORESS 02720 M2-20004 =002 150, 00
CITY-5T-71P NAPLES FL 34120 CIry-51-2Ip

TITLE T veete rirha TJChange  [] Aaadion
NAME HAM

STREET ADPRFSS STAFFT ADDRESS

CITY-31-21 GITY-$1- 2P

THLE 7 peiete Nt O change ] Addihien
MAME HAE

STREET ARGRESS STRIET ADIRESS

CITY-5T- 2 CITY-51-2IP

TLE [ pesee TITLE [ Change [ Addition
NEME HAME

SIREET ADDRESS SIREET ADDRESS

onY-Sr- a0 CHY-51-2P

TILE [} peiate TILE O Change L] Addition
HAME MERL

STRELT ADDRESS STRELT ADURESS

A CITY-S1- 2P

TITLE O Deete THLE [Jchange [ Additian
NEME HERE

STREET ADDRESS STALET ADDRESS

oITY-ST-2P CITY-ST- 21

12. | hereby certity that tha infermation suprhed vath this filing does neot gualfy for the exernetions nontained in Ssclion 119, Florida Statutes | furtner cartity that the intormiation
indicated on this report of supplernental repart 18 true and accurale and fhat my signaturg shall have the same legal ettact gs if made under oath: that | am an officer or direclor
of the corparaton or the receiver o tlustee empowered 1o execute this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 12 or Block 11
il changed, or on an attachment with an address, with ail cther ke empowered.

SIGNATURE: Andthew S Jobusss 3-6-05 21 ST5592¢

PED OR PRINTED NAME OF SIGNING OFFICER QR DIAECTOR Can Thayt e Phose &




