2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 16, 2008 8:00 am

DOCUMENT # P07000008303 Secretary of State
1. Entity Name ook o
CAPT. DMF, INC. 01-16-2008 20017 018 150.00
Principal Place of Business Mailing Address
1292 MAYFAIR ROAD 1292 MAYFAIR ROAD
JACKSONVILLE, FL 32207 IACKSONVILLE, FL. 32207
R B RG0SR
Suite, Apt. #, etc. - Suite, Apt. #, etc. 01122008 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number N Applied For
720~ BI04 Nol Applicable
7ip Couniry 2P Country 5. Ceriificate of Staws Desred [ 9875 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WALLACE, ROBERT
3805 UNIVERSITY BLV[_). W, Street Address (P.C. Box Number is Mot Acceplable)

JACKSONVILLE, FL. 32217

City FL Zip Code

8. The above named entity submits this staterment far the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nama of registerad agent and title i applicable. {NOTE: Raegistered Agenl signaturs reguirod whan reinslating] DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTCORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST 2 Delete TITLE v [a/Change [ addition
NAME FLINT, DERIK M NAME FLimay DT 1
STREET ADDRESS | 1292 MAYFAIR ROAD STREETADDRESS | 12T MANTAME TE.
CITy-81-2IP JACKSONVILLE, FL 32207 CiTY-ST-ZIP 'S\CV.’E.C».)\)\\,LG_S LAY 72207
TITLE O oelete TILE N [ Change [ Addition
NAME HAME Frimat,olasoy L.
STRELT ADDAESS STREET ADDRESS | DO ATLALTIL WAwD
CITY-51-21P CITY-ST-21P TRALLEOI wagy e 320
ILE O Delete TITLE L=y [ cChange [ Addition
NAME NAME Fuiar, BAew &
STREET ADRESS SHEETADDRESS | SSOWSA ATLARTICT Fhd®
CITY-ST-2IP CITY-ST-2P '”Smmsal\nu.b) L. =220l
TIHLE O belets TILE V] [Jchange [ Addition
NAME NAME Fuwd Vagw o
STREET ADDRESS STREETADDRESS | PoFUIT Aoy T
CITY-ST-ZiP CITY-ST-2IP SACESOIN \M\u_a‘f\.. Al
TITLE T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-ST-2P
TITLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing coes nat qualily for the exemplions 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee e wered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an addregh, with ali other like empowered.

SlGNATURE:ﬁGlm: oer | TTERK MLUTTUR oif13)z006 (904 399-8607

~SIGNATURE AND TYPED ON PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytme Phone #




