2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2008 8:00 am
Secretary of State

DOCUMENT # P06000156579

1. Entity Name

CAPT. CHRIS'S MOBILE MARINE MANAGEMENT INC

(03-13-2008 90039 032 ***150.00

Principal Place of Bugingss

23159 TURNBULL AVE
PORT CHARLOTTE, FL 33954

Mailing Address
23159 TURNBULL AVE

PORT CHARLGTTE, FL 33954

LU

I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc Suite, Ap. #, etc 02202008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Appliad Far
Not Applicable
ap R Couniry Zip _ Couniry 5. Cerificate of Status Desired O $8.75 Additional
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
Name

CAMPBELL, J DAVID EA
2511 VASCO ST.

STE 115

PUNTA GORDA, FL 33950

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regis
the obligations of registered agent.

SIGNATURE

tered office or registered agent, or both, in the State of Florida. | am_familiar with, ang accept

Signature, typed of prnled name of ragistersd agent and tide il applicable. {NOTE: Regls

terad Agen; SIgNatule required when reinstatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1.10. ¢ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE p 7T Delete TNLE [[F Change [ Addition
NAME HELT, CHRISTOPHER D NAME
STREET ADDRESS | 23159 TURNBULL AVE STREET ADDRESS
CITY-5T-ZIP PORT CHARLOTTE, FL 33954 CITY-57-2P
TITLE VP : O Delete THLE [ change [ Addition
NAME HELT, AMY B NAME
STREET ADDRESS | 23159 TURNBULL AVE STREET ADDRESS
CITY-ST-21P PORT CHARLOTTE, FL 33954 CITY-ST-2IF
e - O oelete TImLE - ] change [ Addition
NAME NAME )
STREET ADORESS STREET ADDRESS t T
CITY-ST-2IP CITY-5T-ZP .
TITLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [J Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S7-2P - CTy-57-7IP .
TIILE [ velete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P cry-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the

exemptons 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 signature shall have the same legal effect as if mads under oath; that | am an otficer or director

of the corporation or the receiver or trustee empowered 1o execule this report as res
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ ez

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TG00 QY 276-563>

SIGNATURE AND nPEW'ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimé Phone #




