FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ‘ ecretary of State
DOCUMENT # P97000006002 : 04-28-2008 90355 (33 ***] 58.75

1. Erlity Name

CAPTAIN BONES GOURMET FOODS, INC.

Principal Place of Business Mailing Address
2902 W. GANDY BOULEVARD 5106 1/2 S. ELBERON STREET
TAMPA, FL 33611 TAMPA, FL 33611 .
R e R L TG R
S\ob ‘Y. S Elberen ST

Suite, Apt. #, otc. Suite, Apt. #, etc. 04222008 Chg-P CR2EC34 (12/06)

City & State City & State 4. FEI Number Applied For
VAo F o 59-3425833 Not Applicable

- ) - —
-;Ii W\ C()-u\nl% q e Country 5. Centiticate of Status Desired ﬁ gg';esqaf:dm""a]

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

kome

BONNER, GLENN W

5106 S. ELBERCON STREET Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33611

City FL Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, andt accept
the obligations of registered agent.
A

SIGNATURE .
_ ! _' . Sgn_:‘,ura;wpsd D,' prnied nama ol rogislercd agani aro iig it applicatia INCTE" Ragistared Agent signatute *equiresd whan roinsiatng) DATE
’ -
Fl‘LE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5'00 May Be
After M'ay 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, - - . OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE R 1 Delete TITLE [ Change [ Aadition
HAME BONNER, GLENN W NAME
STREET ADDRESS | 5106 S. ELBERON STREET STREET ADDRESS
CITY-§7-2iP TAMPA, FL 33611 CITY-ST- 2P
TITLE VP [ Detete TITLE [ Change [ Addition
MAME BONNER, CATHY A NAME
STREET ADDRESS | 5106 S. ELBERON STREET STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33611 CITY-S51-2IP
TME [ Detete ME O change [ Addition
NAME —1 MANE
STREET ADDRESS STREET ADDRESS
Uy -ST-2IP CITY-§7-2P
TILE O oetete WILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CITY-§T-2IP
THILE O oeleie TITLE [J Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-5T-7P GiTY-ST-7IP
TITLE ) [ pelee TITLE [ Change (] Adaition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Fiorida Statutes.  further certity that the information
indigated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as ii made under cath; that | am an officer or directo
of the corporation or the receiver or rustee empowered to execule 1his report as required by Chapler 607, Florida Statutes, and Ihal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ (atRy 2 Boveu. . Codny & boaner Opid 24,28 ¢ 3323

BIGNATURE ‘ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR TIRECTOR Daytime Pnore »




