2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000024528

1. Enlily Namo
CAPTAIN CARNIVAL, INC.

Principal Place of Busincss

998 ELM ST
OVIEDO FL 32765

Maiiing Address

998 ELM ST
OVIEDO FL 32765

FILED

Feb 16,2007 08:00 AM
Secretary of State

LR

2. Principal Place of Businoss - No PO, Box # 3. Mailing Addross

CR2E034 (10/06)

Suito, Apt, ¥, elc Suite, Apl, #, elc, 1st MOORE
Cily & Slale Cily & State 4. FE! Numbor Applied For
NO-T APPLICABLE Nol Appicabis
Zi l Z i
® Couniry ° f:ounlry 5. Corlificale of Siatus Desired O gg;zgq;?:glonal
6. Name and Address ot Current Reglsterad Agent 7. Namae and Address of New Reglstered Agent
Name

PETERSON, MICHELLE
998 ELM ST
OVIEDO FL 32765

Street Address {P.O. Box Number is Nol Acceplable)

Cily FL | Zip Codo

8. The abovo named enlity submits this statement for the purpose of changing ils registered office or registored agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligalions of regislered agent.

SIGNATURE

Sgnalure, lyped & printed narme of regisiered agent and tiie r apakcable (NOTE: Regrstered Aganl sigratuna requied when renslaling) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Addad to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTCORS 1. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e FD 2 Detete e [ crange ] Addilion
NAME PETERSON, MIGHELLE N

sIReET anoress | 998 ELM ST STREET ADDRESS S

arv-si-zp | OVIEDO FL 32765 ciiv-St-aip m.,-E{légggggﬁ?ﬂgfnnv 12000

e [ Delete WIE A "7 Gharge. L3 Addition
NAME NAME

STREET ADDRESS SIREE ADDRESS

ClY-$1-21F CHY-S1-2IP

NTLE [ Delete T [ change [ Awdition
NAE , . NAME _ o

SIREET ADDAESS SIRFET ADDRESS

CITY-S1-2p CHY-S1- ZIP

TILE [ pelele IILE [J Change  E_] Addtition
NAME NAME

SIREE] ADDRESS : SIRTEY ADDRESS

CITY-S1-21P CHY-S1- P

A3 ™ pelete ILE [ change [ Axdition
NAME NAME

SIFEET ADDAESS ¥ SIREET ADDRESS

¢y -S- 2P CIY-ST-7IP

me ] Delete e ] Change 7] Aadition
NAME NA.

SIRCE) ADDRESS STREE T ADDRESS

CIN-S1-2IP ¢Iny-s1-2p

12. | hareby certify that tho information supplied with this filing does not qualify for tho exemptions contained in Section 119, Florida Statutes. | furthor cortify that the information
indicated on this report or supplomantal report is lruo and accurale and that my signalture shall have the same legal effect as if made undor oath: that | am an officer or director
of the corporalicn or tha recaiver or liusico empowered 16 exacule this reporl as roquired by Chapter 807, Flori(?a Slatutes; and lhat my name appears in Block 10 or Block 11

if changod, or on an am
SIGNATURE: d-5-07/ Y6789 1104

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Baytime Phone ¥




