2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P07000015298

1. Entity Name

CAPT. RON'S, INC.

0B SEP 18 AH & i
R OF SIATE

Principal Place of Business

1930 INDIAN HILL
MARCO ISLAND, FL 34145

Mailing Address

1930 INDIAN HILL
MARCO ISLAND, FL 34145

T AMASSEE. FLORIDA

ARG AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, efc. Suita, Apt. #, etc. 08112008 Chg-P CR2E034 (12/06)
City & State Cily & Siate 4. FE] Number Appiied For
~R272%/09 Noz Applicable
Zi Zi - ” o
P Couniry P Country 5. Certiicate of Stawus Desied ~ [] 9879 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
HAGERMAN, RONALD
4930 INDIAN HILL Street Address (P.O. Box Number is Not Acceptable)
MARCO ISLAND, FL 34145
City FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or ragisteraed agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed of printad narme of registared agenl and tile if applicabla. {NOTE: Regusterad Agent signatura raquired when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 12, 2008 Trust Fundg Contriution, Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ change [ Addilion
NAME HAGERMAN, RONALD NAME
SIREET ADDAESS | 1930 INDIAN HILL STREET ADDRESS
CITY-$1-2IP MARCO ISLAND, FL 34145 CITY-S1-21P = L—i iii 3 Sliig=2o
TIE O Delete e 13718, 18--01044--D03 O endfD, Difsciion
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CIry-S1-2P
FITLE [ Delete TNIE O change [ Addilien
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crly-ST-2IP CIY-ST-2P
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CATY-S1-21P
TITLE [ petete TIfLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-5T-21P

12. 1 hereby cerlily that the information supplied with this filing does not qualify 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 signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver of trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an

SIGNATURE: X

drass, with all other like smpowared.

smmﬂun!ﬂi TYPED OR PRINTED MAME OF SIGNING DFFICER OR DIRECTOR
+

X Gr3-§

Daytrns Phone §

Ry~



