FILED
2008 FOR PROFIT CORPORATION Mar 12, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P07000046579 Secretary of State
03-12-2008 90019 018 ***150.00

1. Entity Name

CAPTAIN KRAUT'S GALLEY, INC.

Principal Place of Business Mating Address
1842 S. OCEANSHORE BLVD. 19 SUNRISE AVE. YyuiJive
SUITEB ORMOND BEACH, FL 32176 :

FLAGLER BEACH, FL 32136

Suite, Apt. #, etc. Suite, Apt. #, etc. 03082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20~ XIS Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O Eg'zesqmm"a’
8. Name and Addi of Current Regl d Agent 7. Name and Address of New Registered Agent _—
Name
BALSANO, LOUIS J SR, _
19 SUNRISE AVE. Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32176
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agerd, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agen!.

SIGNATURE
Signaiure, fypec or prinied name of registarac agant and ULe f apicabie (NOTE: Ragsidend Agen nigralure required when reinstalng) DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 May e . . L R

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees T Tomans e e e e e e
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P [ pelete TITLE [ change [ Acdition
NAME BALSANO, LOUIS J SR, MAME ) . Ll
STREET ADDRESS { 18 SUNRISE AVE. STREET ADDRESS
CITY-51- 2P ORMOND BEACH, FL 32176 CITY-ST-2IP
TITLE [ Detete TRLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST- 29
TILE O Delete TITE O Changs  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TILE [ pelete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIry-sT-2°P CITY-ST- 1P
LE [ Detete TMLE [ chenge  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIty-8T-2IP
TME [J Delete TITLE O Crange  [C] Addition
NAME RAME - LAt
STREET ADDRESS STREET ADDRESS L -
CITY-ST-ZP CITY-ST-2P

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 signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11.if .
changed, or on an attachment with an address. with all other like empowered.

Loyis T BACSAy O

BIGNATURE AND OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Derytime Phone ¢

SIGNATURE: ) . /aM,Lwi (*33&)3’6/'(3-36 76



