2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 27,2008 8:00 am

DOCUMENT # P07000079432

1. Entity Name
CAPT CAVEMAN, INC.

Secretary of State

(08-27-2008 90010 020 ***150.00

Principal Place of Business

239 HARWOOD AVE
SATELLITE BEACH, FL 32937

Mailing Address

239 HARWOOD AVE
SATELLITE BEACH, FL 32937

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

——

Suite, Apt. #, etc. Suite, Apt. #, etc.

08252008 Chg-P CRZE034 (12/06)
City & State City & State 4. Applied For
? 2 "*3 2<} 7 8@4 Mot Applicable
Zip Couniry Zin Country 5. Certificate of Status Desired [} ?il?qm‘dm'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agant
. ) Name
HOLDER, RANDOLPH
239 HARWOOD AVE . Street Address (P.O. Box Number is Not Acceptable)}
SATELLITE BEACH, FL 32937
City FL ’ Zip Code

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

the chligations of registered agent.

SKSNATURE
Signature, typed or printed name of regstaned agent and 186 f ApPECAD . {NOTE: Rogesternd Agent sKnature recquined when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by Septomber 12, 2008 Trust Fund Contribution. Added to Fees corporation did not receive the prior nofice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
1ME P/D I Detete HILE [J Change [ Addition
NAME HOLDER, RANDOLPH NAME
STREET ADDRESS | 239 HARWOOD AVE STREET ADDRESS
CaTY-S5T-2IF SATELLITE BEACH, FL 32937 CiTY-S1-2pP
TLE AL O petete me Ochange [ Addition
NAME HOLDER, JENNIFER NAME
STREET ADDRESS | 239 HARWOOQD AVE STREET ADDRESS
CITY-S1-2P SATELUTE BEACH, FL 32937 cnY-s1-2P
' s O Delete me {JCrange ] Addition
NAME HOLDER, JES-SEA NAME
STREET ADDRESS | 239 HARWOOD AVE STREET ADDRESS
CITY-S1-2P SATELLITE BEACH, FL 32937 CITY-57-DF
TIME 3 elete TimE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CrrY-57-2P
THLE 3 Delete TLE [ Changs  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CINY-ST-2P ciy-51-2P
e [ petete e (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciry-51-2P CITY-51-2P

12. | hereby certify that the information supplied with this ﬁl:? does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

0p fes o 321-92.749(9

indicated on this report or supplermental report is true ar

of the corporation or the receiver or trustee
changed, or on an aftachment with an

. with alt ather like empowered.

Paido P¥  LocdeZ

SIGNATURE: ?/.i'.?...

TURAND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR




