2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2008 8:00 am

DOCUMENT # P05000089222

1. Entity Name

CAPTAIN INSURANCE INC.

ecretary of State

04-25-2008 90150 017 ***150.00

Principal Place of Business

2930 OKEECHOBEE BLVYD
WEST PALM BEACH, FL 33419 S

Mailing Address

2930 OKEECHOBEE BLYD
WEST PALM BEACH, FL 33419 US

AHIIlIII\ LAV RE

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address /
0 [ ( (1
Suita. Apt. #, etc. Suite, Apt. #, etc. 04232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3064297 Mot Applicable
i t) Zi .
Zip . Country ® Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerod Agent

STEINFELD, DAVID
2930 OKEECHOBEE BLVD
WEST PALM BEACH, FL 33419

MName

Street Address (P.O. Box Number is Not Acceptabie)

City

F LJ Zip Codes

8. The above named entity sul
the obligations of regist

SIGNATURE

this staternent for tho gfmose ofehanging ile registered office or registered agent, or both, in the State o

f
r

Siglm!ule,ﬂw of prinled name of reyislered agent arg Il!lf JMIQ.

{MOTE: Regicleree Agen! signature redwited when reinstating}

i

T oate

Fiorida. lgam famitiar Jvith, and acgept
Vi Zﬁg
7

e

9. Election Campaign Finanging

. FILE NOWIl! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be X
Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

"WTE P O pelele TITLE [OcCrange £ Addition
NAME STEINFELD, DAVID NAME

STREET 4DDRESS | 2930 OKEECHOBEE BLVD STREET ADURESS

Cy-ST-2iP WEST PALM BEACH, FL 33419 CiTy-51-2tP

fITLE O petete TWTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-$T-2P CITY-S§7-ZP

e 3 Dalete e [JChange £ Addition
NAME HAL

STREET ADDRESS STREET ADDRESS

CITy-5T-21P CITY-ST-21P

TITLE [ Deiete TITLE [ Change 1 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-2P

THLE O pefete e [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS .
oY sT-ZIP CITy-S3-7IP -
NILE - O belate TIMLE O change [ Adftion
NAME NAME o
STAEET ADbRESS STREET ADDRESS

CITY-5T-2IP CItY-§3- 20

12. | hereby certify that the information suppliad with this tiling does not qualily for the exemptiens contained in Chapler 119, Florida Spatutes. | further certity that the information
igoature shall have \he same legal effoct as if
required by Chapter

indicatad an this report or supplemepd
of the corporation or the receivar 9

changed, or on an attachment /ﬁ

SIGNATURE:

porlistruc and accurate and that
g-gmpawered to execule this re)
Gress, with all other like @

. Florida Statutes; and

e under Gath; that | am an officer or director
t my namy: appears in Biock 10 or Block 11 it
AL - 24

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OV%CYOR {

Gate Bsyllme Phone #

1111/

LT



