- FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000115085 05-01-2008 90194 002 ***150.00
1. Entity Name
CAPTAIN GEORGE GILL, INC.
Frincipal Place of Business Mailing Address R PRI
3695 SCENIC HWY. 98 3695 SCENIC HWY. 98 b 0 ﬂ 3 6 24 9
UNIT 1002 UNIT 1002
DESTIN, FL 32541 DESTIN, FL 32541
R TS iR ANV G AR

Suita, Apt. 4. B1C. Sullo, Apt. ¥, ete. 04072008  Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEl Numbar Applied For

20-5449451 Not Applicable
Zp Country Zp Country 5. Centficate of Stalus Desired [ Ei;gl Agdiional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
FOSTER, WILLIAM S
909 MAR WALT DRIVE Street Address {P.O. Box Numbser is Not Acceptable)
1014
FORT WALTON BEACH. FL 32547
T City FL | e Code

8. The above named entily submits this stalement lor lhe purpose of changing its registared office or registarad agent, or both. in the State of Florida. | am familiar with, and accapt
" the obligations of registered agent.

SIGNATURE
N Signature, typed ar printed name of regisiered agent and e il apphcatle, {NOTE: Regsimed Agert sigrature required wnen rginstafing) BATE
FILE NOWI!! FEE IS $150.00 9. Eleciion Campaign Flinancing O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . . . OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P i 1 pelate TLE (] Cange [ Addition
mmg | GILL, RAYMOND G NAME
STREET ADDRESS | 3695 SCENIC'HWY. 98, UNIT 1002 STREET ADDRESS
CY-s1-4P | DESTIN, FL. 32541 CirY-S1-2p
TITLE : [ peete TITLE [ Change ] Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P ITY-ST-2IP
TILE [ Delete TITLE [C1 Change ] Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2IF CIY-57-2IP
TITLE 7 Delete TITLE [0 ¢hange [T Addition
NAME NAME
SIREET ADORESS SIREET ADDRESS
CITY-S1-21P CItY-51-2
TILE (3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-Sr-2Ip
TITLE 7 Delete TILE [ Charga [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-SI1-21IP CITY-ST1-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same fegal effect as if made under oath: that | am an officer or director
af the corperation or the or trustes empowerad 10 exacute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Black 11 il
changed. or on an altg€hment yhith an address, with all olher lij#s empowered.
L,l -22-0¢
Dale

SIGNATURE:

F SIGNING OFFICER OR nlnzcyz Dayure Pone

4



