2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000023463 . Feb 29,2008 08:00 AM
1. Entity Nams
’ Secretary of State
CAPTAIN DEXTER, INC.
Prireipal Place of Business Mailing Actdress
5609 OCEANIC ROAD 5609 OCEANIC ROAD
2. Prncipal Place of Businass - Mo P D Box # 3. Mallng AdGrass
Suite, Apl. #, etc, Sulte. Apt. ¥, gic. 15t MODRE CR2EQ34 (10/07)
City & State City & State 4. FEI Number Applied For
59-3208514 Not Appticable
Zp Cauntry Zp Launtry 5. Certficate of Status Desired | ?g'ggn';?:gmna'
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Narme

E'GEg‘QIEOTg’EiﬁlLCﬁARSAD Street Address (P.O. Box Mumber 18 Not Acceptable)

HOLIDAY FL 34690

City FL Zi Code

8. The apove named enoty submits this statement for the purpose ¢f changuing its registerad affice or registered agent, or katr, in 1he Siate of Florda. | am famitiar with, and accept
the obngations ol ragistered ayent.

SIGNATURE

G raiure, 00 OF ZIETOR BATY ST 0 T I0F0A QUL e LLE |l Gat. NGTE Registaisd AZErt il furr romne et v airetale gt DATE

9, Blection Campargn Finarcing $5.00 May Be
Trust Furd Conwibution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS,/CHANGES TG OFFICERS AND DIRECTORS IN 14

TLE p O perete TITLF [ change (] Addifion
NAE HEWETT, JAMES L HAME

STREET ADDRESS | 5609 OCEANIC ROAD CTRFFY ADDAESS

CITY-$T-Zip HOLIDAY FL 34690 CITY-5T- 7P

e S {3 Deele TmE [ Crange T Aadition
NAME HEWETT, EMMA C HARE UOono0a42409

fmsn. ADNRFES [5609 QCEANIC ROAD STAFET ADDRFSE 0311 /708-80068-012 150, 00
CiY-51-717 HOLIDAY FL 34890 CITY-S1- 21

Hitk [ Deete ILE [ Grange ] Aduirion
HAME HEME ’

STREET ADCRESS STREET ADBRESS

LTY-S1- TP : LITY- 5T- 2

mit [ Desete s T Crange (3 Addition
HARE . NAME

STREFT ARDRESS STAEET ADDRLES

OITY-51-21° CITY-5T-21P

T [ teleie 0.1 O Crange [ Atition
HAME HEML

STRZL ADURLSS STHEET ADDHESS

LY -87-21P CITY-ST- 210

TITLE O oeete TIE M Change [ Acdion
HEME HapdE

STREET ADDRESS STAEET ABDRESS

SIY-51- 219 CITY 5T 210

12. 1 hareby certify hal the informatian supplied with this filing doas net qualify for the exemations contained in Sechon 119, Flerida Statutes | further cerlify that the intormation
ndicated on this report or supplemental repor is trug and accurale and that my signazure shall have tha same legal atrect as if made under cath; that | am an offcer or direclor
2f the corporaton o the receiver o trusiee empowered 10 executs this report as reguired by Chapier 607, Flonda Statutes: and hat my name appears in Block 18 or Block 11

il changed, o« on an atlachment with an address, with all cther liki: empowerea.

SIGNATURE:

oz,/M/or IR763 7 £24 =

SIGNATURE ARD TYPED OR RRINTEL NAME OF SIGNING OFFRICER OR IRECTOR Nyt ma Fhore #




