2008 FOR PRCFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000091 596
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CAPSLAWN CARE, |NC T . .

- . . .. . - A
- X

L

- Jan 18, 2008..08:00 AM
Secretary of State

VALY oy
-

ey

Mailing Address

P.0. BOX 6407
NAVARRE, FL 32566
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NAVARRE, FL 32566 US us

T B
. !5 Rl

g %g‘%g'ii;

e

VL et s
“;§\f S g;é'&‘ B

AR AR RO R RER

Il

LYNCHARD LAW FIRM, P.A.
8285 NAVARRE PARKWAY
NAVARRE, FL 32566 '

e oS

s
* It
&3 01 mf_ooa No Chg-P-  —~CR2ED34 (11/05)
; N by 4. FEI Number Applied For
iy : "’“"? ‘gi’“e 20-1347426 Not Applicable
‘J’i',\‘ ‘."‘ [ .
g “‘it“'\;? iiq 5. Certificate of Status Desired $8.75 adttional
L R S . ) Fee Required
8. Nams and Addren of Current Regislerad Agent i ,;.p T ol . i‘f"’ - i““,' WY

'&;4|

.
_,%; ‘3“‘\1 ' ;\, e
H

w§ ;, |>"ugig

3¢ by
2 e

8. The above named sntity submils this staterment for the purpose of changing its registered office or reguslered agent ar botn in the State of Florida. [ am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature. lyped or prnted name of ragisiered sgent and tile il applicable

(NOTE: Regisisied Aganl signature raquired when reistating)

DATE

9. Election Campaign Financing

FIi;E NOWIIl FEE IS '5“1 50.00 A
Trust Funa Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May 8e
Added to Fees

10. OFFICERS AND DIRECTORS ]

TTLE

HAME

STREET ADDRESS
CITY-ST-2IP

P

CAPTAIN, STEVE
9878 CREET CIRCLE
NAVARRE, FL 32566
VP ’
CAPTAIN, LISA

8878 CREET CIRCLE
NAVARRE, FL 32566

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TMNE

NAME

STREET ADDRESS
CITY-81-2Ip
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12. | nereby certify that the information supplied with this filin g
indicated on this raport or supplemental report is true an,

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: {%’

does not qualify for the exemplions comained in Lhapler ) 19 Floriga Staiutes. | lurther cerhfy that the information
accurate and that my signature shall have the same legal effect as if mads under oath; that | am an offwcer or director
of the corporation or the receiver or trustge empowered 10 exccute this report as required by Chapler 607, Fionda Statules; and thal my name appears in Block 10 or Block 11 if

114 /of

450 -936- S¥42

SIGNATURE AND TYPED OR PRI D NAME OF SIGKING GFFICER OR DIRECTOR

Oate Daytime Phore ¥




