.o FILED

2006 FOR PROFIT CORPORATION Mar 14, 2006 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # P04000058604 :
1. Entiy Name .

CAPTAIN AND THE COWBOY, INC.

Principal Place of Busingss Maliing Address

604 MAIN 57 PO BOX 1008

APDPKA, FL 32703 T — APOPKA, FL 32704

s LR AR R R
Suite, Apt. 1, et Suita, Apt. #, elc. 02212008 Chg-P CRZEQ34 {11/05)
Cily & State Cily & State 4, FEf Number Appiied For

42-1838535 Mot Applicable
Zip Covrtry . Zp Country . Certificate of Statug Degired & ?&ggqg?::m"a‘
8. Name and Address of Current Raglisterad Agont 7. Nams and Address of New Reglstered Agem

Name

?%gfghiggwiieéN%%?g{TéE 214 Strest Address (P.0. Box Nurnber is Not Acceplable)

WAINTER PARK, FL 32789

_i City FL [ Zip Code

8. The above named entity submas this statement for the purpose of changing its registered office o registered agent, of both, iy the Stete of Florida. | am tarmiliar with, and accept
e piligalions of reglsteted agent.

SIGNATURE
Slgnawe, typred o proted narme of reglsiered sgent 800 106 §# mpplicable. {NOTE - Rogisterst Agant sigrature regqalied whim reirsiaing DATE
LE NOWI FEE IS $150. §. Etection Campaign Financing $5.00 May Be
An‘"ﬂ Mfy 1, 2008 Feo a[?] he ggr,u_nu Trust Fund Gontiaution. 0  AddedioFees
10, OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECIORS IN 11
g DpP 3 Dakete TITLE O change 3 Addifion
WAME GREEN, DON . NAME
STREES ADDRESS | PO BOX 1008 STRIET ADDRESS
GITY- 8T- A APCPKA, FL 32704 CITY¢-37. 7P
—
TILE DeT {1 perete T OD0ULMSES? 3 Charge (3 Addition
NEME GONG, HENRY HAME - m‘.:} ) bl e o
STRECT ADDRESS | PO BOX 1008 - . STREET ADDRESS U3 3 0h-alea-020 158,75
CITY-8T-2P APOFKRA, FL 32704 CIfY-5T-202
TRE CED 2 goters Ik 3 Crangp (7 Adidition
NAME GREEN, DON . NAME
STREET ADDeess | PO BOX 1003 STREET ADORESS
CiTy-§T-2P APOFPKA, FL 32704 . CITY-S3-28
TIE 3 pelee TITeE DY Change (] Acdition
HAME NAME
SIREET ADDIESS STRIEY ADDRESS
CivY-5T-27 GHTY-§1- 22
mE : O oette WLE Cchange [ Addition
HAME HAME
STREET ACDRESS STREET ADDTESS
ciry-ST-27 tY-51-1
Lt 3 peists ARE O Crarge ) Acwion
NAME NAME
STREET ADDRESS STREET ADIRESS
ary-st-ar CITY-§T-2P

12. 1 hareby corify that 1he Infarmation suppled wili this Ring does rol qualify for ihe exemptions cantalned in Chapter 119, Fiorida Stgutes. ¢ furiner certily hat the information

indicated on this repart of supplamental report is trus and accurate and that my signature shafl nave the same legaf elect as if made under oally; that $ am an officer ar directar

©f the ¢Qrparatian ar the recalver or 1rus1§§famgoware? 5?“ ;:;;cute this as tequited by Chapter B07, Flonda Statutes; and that my name appesrs | Black 10 or Blogk 113
2&' iy A

ehanged, ar on an aitackment with an & €5 Wil a
: 22808
Bale

SIGNATURE: an{%%An OF SICNmD wa@mnecm

Diptime Phorg £




