2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT, # P05000061135

1. Enhly Name

CAPT JAMES S FLAGEL INC

Principal Place of Business Mailing Address

% JAMES S FLAGEL
160 NW 352ND CT.
OKEECHOBEE FL 34972

% JAMES S FLAGEL
160 NW 352ND CT.
OKEECHOBEE FL 34972

2. Principal Place «f Busness - No P Q. Box # 3. Mailing Addross

FILED
Mar 19, 2008 08:00 A
Secretary of State

IR

FLAGEL, JAMES S
160 NW 352ND CT.
OKEECHOBEE FL 34972

Suite, Apt. #, etc. Suite Apt. #, Bic. 15t MOORE CR2E034 (10/07)
© City & State City & State 4. FE! Nurmber Applied For
20-2696249 Not Applicable
ap Country Zp Cauntry 5. Cenrficate of Status Desired J 38'75 A‘dditiona!
Fee Required
8. Name and Address of Currant Registered Agaent 7. Name and Address of New Registersd Agent
Name

Sreet Address (P.Q. Box Number is Nat Acceptable)

City

Zipy Code

FL

the cbhgations of reyistered agent.

SIGNATURE

8. The above named entity submits this statement far the puroose of changing its registered office or ragistared agent, or oth, in the State of Florida. | am familar with, and accept
5 ging g g e

£ gnatue, Lo of Prelad 1a e of iegrstzred aoend el e tapploasio,

{NGTE Regisirees AGOrl sOralyre requests wowe -onsialr gi

DATE

w Mn ke Check Payablé io Florlda Department ot State

!

$5.00 May Be
Added to Fees

9. Election Camoaign Financing
Trust Fond Contribution. [

10. OFFICERS AND DiPECTOHS 11. ADDITIONS/CHANGES TO OFFICFRS AND DIRECTORS IN 11

TmE D 71 Deiete meF UONOO0EE32836  Clonange [ Ascilion
HAHE FLAGEL, JAMES S HAE 04 403/08-80103-005 150,00

STREET ADDRESS | 782 SW BRIDGEPORT DR STREET ADDRESS

CITY-S1-21P PORT ST LUCIE FL 34853 CIry-St-2ip

TITLE D G veele TE [JcChange ] Aaaition
NAME FLAGEL, LORI MAME

STREFT ADDRESS | 782 SW BRIDGEPORT DR STRFET ADDRFSS

CiTy-31-21P PORT ST LUCIE FL 34953 CITy-5T-2IP

L O peele L (] change [ Addition
NAME - MNAFAE _ _

STREET ADCRESS STREET ADDRESS

CITY-S5T-27 CITY-8T-7IP

TITLE 7 Dedere TULE O Change [ addition
NAML HAME

STREET ADDRESS STREET ADDAESS

CITY-$1-21P Cily-s7- 2P

RILE 3 De'ete TILE [3 Change {1 Aadition
NAME NEME

STREET ADDRLSS STHCET ADDRESS

CITY =51 2 CIry-81-2IF

TITLE 7 pesale TIE [0 Grange [ Acition
NAME NAME

STREET ADDRESS SIAEET ADDRESS

oY -ST-21P CITY-ST- 7P

SIGNATURE:

12. i hereby certify that the informalicn supptied wath this filing does net qualify for the exernctions cortained in Section 119, Flerica Statutes | further certify that the information
indicated on this repor! or supplemental repart is true and accurale and that my signaiure shall have the same legal eftaci as if made under oath: that | am an afficer or director
of tha corporanon or the receiver or trustee smpowersd 10 execute this report as required by Chaprer 607, Florida Statutes; and that my name agpears in Black 10 o Block 11
it changed, or on an attachment willh an address, with 4l olher ke empowered.

Sames SHAGEC

27/3-2009

G OFFICER OR CIRECTOR

Cata Day: e Frogon «




