.2006. FOR PROFIT CORPORATION FILED
: ANNUAL REPORT (AR) 7 Mar 29, 2006 08:00 AM

| DOCUMENT # P97000028138 Secretary of State

1. Entity Name
CAPT. ANDER, INC.
Prncipa) Place of Business __Mailing Address
POST OFFICE BOX 284 POST OFFICE BOX 284
e o ‘gmﬂw”lumm nmﬂmmﬂﬂm H"l lllli ﬂmmmm““”m
2. Pringipal Place of Basiness 3. Mailing Address

Suite, Apl. W, etc Suis, Apl. 4, elc. 1st MODRE CR2E634 {10/05)

Cily & Siate Ciy & State 4. FEI Nymber Apghed For

§9-3441589 Mot Appicat
ag Country [ 2tp Countey 5. Certlicate of Staws Desired O ?ese‘:‘?q&?ggm"ar
8. Mame and Address of Current Regisiered agent 7. Name snd Address of New Registered Agent
Name - .
ig%ﬁg’f ’B‘LESEEO AD Street Address (P.C Box Number {8 Not Acceptable)

SOPCRHOPPY FL 32358

City FL } Zip Cotle ’

8. The above named entily subimais 21 stareren for the puspose of changiog its regisiered office o1 registered agent, or both, in the State of Florida. | am familiar with, acd ace-,
the ookpahons of registered agerd. ’

SIGMATURT
Signaticd, typed or prated name ol ragistelnd AgEnt s whe f apphcati (NGTE Rogesiered AQept SIGHan 8 fenundd whn aonsising) CAlE

FILE NOWIf! FEE 1S $15000°

After May 1, 2006 Fee Wiff B¢ $550.06”
Make Gheck Payable 10 Florida Departiiedt of Sta

8. Electan Campaign Firancing $5.00 vay:
Trust Fund Contribution. [ Added to Faes

1. CFFICLRS AND DIREGTORS 11 ADDITIONS /CHANGES TO OFFICERS AND INHELTORS IN 11
THLE PSTO 1 qeete TE HEEN Y] *{cti%ddL{b Lha A
NamE SIMMONS, JEFRY s 0471 1/05-801 15101 V0.0
SIREET 4DBRISS |POST OFFICE BOX 284 N/A STRELT ADDRESS

ary-§6aF  (SOPCHOPPY FL 32358 _ ory-53-29

me vPeD 3 petele URE Jchange [Jax
HARIE SIMMONS, LOUISE ' WAME

STRECT AQORESS IPOST OFFICE BOX 284 N/A STREET ADDRESS

ar-31-2F  SSOPCHOPPY FL 32358 GiTY-5T- 2P

e U] Datete THE O targe | O
eAME NAgL

STRELS ADDRESS STRLET ADDRESS

cY-51- 22 oHy-§7-2¢

1113 3 pesete TIE - COcamge QO
HNAME MANE

STREET ADDRISS STOECL ADGRESS

EIFY-83-2IP GITe- S3- 207

TINE T Delate TIE Jthange &7
NAME MAME

STRELT ADBAESS SIREET ADDRESS

tary- $1- 2@ CivY - ST- P

UL 3 Dotete L Dohemge T2
NAME HAME

STREET ADORLSS SHIEET ADDRESS

Le-57-27 Ty -S1-2P

12. | hereoy certdy that the infarmation su]::?)iied with {hus filng does nat quality for the exemplions contained ¢ Section 1189, Floriga Stauies. § furiher cerkly hial ta inigii:
wndicated an s report or supplemental report s tue and accurate and that my signatute shali have the same lggal effect as if made under aath, that 1 am an oificer O Jic
ot tha carporation of the receiver or iustee atpowsrad e execuls this report as required by Chaprer 607, Florica Statutes; and that my name appears in Block 10 or R

# changet, of on aWﬂh an address, with 2l other lik porete
CINATIHIRE - Alria o R W a2 Y A ___QA_A&_Q_':LM_Q o




