-f FILED
2004 FOR PROFIT CORPORATION
~~ ANNUAL REPORT (AR) May 17,2007 8:00 am

DOCUMENT # P05000061135 Secretary of State
1. Eniity Name 05-17-2007 90033 001 ***158.75
CAPT JAMES S FLAGEL INC
Principal Place ol Busingss Mailing Address
% JAMES S FLAGEL % JAMES S FLAGEL
782 SW BRIDGEPORT DR 782 SW BRIDGEPORT DR
A O
2. Prif_ci_gal Place of Businegs— No P.Q. Box # 3. Mailing Address
Do Sames S ///%t///% 4 Tames - FHLAGEC
Suite. Apl. #, etc Suite, Apl. #, elc. 15t MOORE CR2E034 {10/06
[0 352 00 Coun 66 Wi 352 wd_Love J noe
City & State o City & Slale — 4. F&l Number _ Applied For
()ZEﬁﬁHUB 515 - FL O = ECHEBE E A 20-2696249 Not Applicable
Zip - Counlry:_ Zp Counlr 5. Corlificate of Stalus Desired F $8‘75 Addftional
34927 - Y5 3Y57L K4 ' S . _ FeeRequied
. 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name i
'FLAGEL, JAMES S Names - S Frag<!
782 SW BRIDGEPORT DR Streel Address (P.0. Box Number 1s Mot Ac?eplable)

.-PORT ST LUCIE FL 34953

Jeo MW 35 wd Loves

- (L BECHOREE FL | 75572

8 The above named entity submits this stalemenl for the purpose of changing its registered office or regisiered agent, or bath, in the State ol Florida. | am familiar with, and accept

. the obligations of registered agenl 7
. e
SIGNATURE i) r’g (1/
Sigrature, rype|ﬁ reled mamg o| rug\slared agent and MHe r anmma {NGTE: Registared Agen! signature required when renstatng ) CATE
S : ¥4
- . m.
;F"'E Now!l FEE |§ 3150-22 9. Election Campaigh Financing $5.00 May Be
. After May 1, 2007 Fee Will-Be $550.00 .. Trust Fund Contribution. []  Addedto Fees
Make Check aya ble to Florlda Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D (1 Delete T [ Change [ Adaition
NAME FLAGEL, JAMES § NAME
SIRerT ApDRiss | 782 SW BRIDGEPORT DR SIREET ADDRESS
CITY-S1-2IP PORT ST LUCIE FL 34853 Cliy-sl-2Ip
e D [ Detete 1L [ change [ Addilion
AT FLAGEL, LOR! NAME
SIREET apD 55 | 782 SW BRIDGEPORT DR SIREET ADDRF 35
CITY-ST-2IP PORT ST LUCIE FL 34953 Y -S1-2IP
TILE [ Delete THLE [ Change [ addition
NAME NAME '
SIREET ADDRESS STREET ADDICSS
cary st ap - - - DITY- 57« F7— - - - e T
TImE = pelete TIIE [ change [ Addition
NAME NAME
SIREEY ADDRESS SIREE [ ADDRE S )
CITY-81-ZIP CITY-SI- 21F
HILE [ pelete 1LE [ Change [ Addilion
NAME NAME
SIREE] ADDRESS SIREET ADDRESS
CITY- ST1- 219 CITY - 81- 4IP
13 1 Delete e [ Change [ Addition
NAME NAME
SIREET ADDAESS SIREET ADDRESS
| CIFY-SI-2IP CITY-si-2ip
HET N hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Soction 119, Flarida Statutes. | further certify that the information
indicated on Lhis report or supplementat report is irue and accuraie and ihal my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of lhe corporation or the receivar or truslee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an allachmenl wnh an address, with ail giher like empowered.
sIGNATURE: _S0MA n (X/( 421 -0 IH g.3 - Yi - 0@3
SIGNATURE AND TYPED OR Pn!n‘sn NAME-OF SIGNING OFFICER OR INRECTOR Caylame Phene &




