2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2007 08:00 AT
DOCUMENT # P97000028138 = Secretary of State

1. Entity Name

CAPT. ANDER, INC.

Principal Placa of Busingss Mailing Address '
POST OFFICE BOX 294 POST OFFICE BOX 294
SOPCHOPPY, FL 32358 SOPCHOPPY, FL 32358

NSO

5*""; 03142007 No Chg-P CR2EQ34 (11/05)

N i, 4. FEI Number Applied For
S e . R s ,z,, f;' K ‘,;1,,45‘;,‘ ;, f'E 59-3441589 Not Applicable
. o . -. .. o AT ’ $875 .
R N B s S 5. Certificate of Status Desired (W] +£9 Additional
Le o ‘ I T I T PR T TR DR DA B, - Fee Required
6 Nam. and Address ofCurrent Reglntond Alant B e " ML R e R e

SIMMONS, JERRY
429 PULL BACK ROAD
SOPCHOPPY, FL 32358
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8. The above named entity submits this statement for the purpose of changing its reglslered office or rEIgISlerBd agent, or both, in ihe State ol Flouda I am familiar with, and accapt
tha ohligaticns of registered agent.

SIGNATURE

Signature, typed or printsd name af reg stered agent and lis It appkcable. {NOTE: Reg:starea Apent signature required when reinslating) CATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE PSTD

NAME SIMMONS, JERRY

STREET ADDAESS | POST OFFICE BOX 294 N/A
CITY-ST-2IP SOPCHOPPY, FL 32358

unr :Lf;JU“‘: 3 43"*

-JL

TILE VPD

NAME SIMMONS, LOUISE

STREET ADDRESS | POST OFFICE BOX 294 N/A
cny-si-zie SOPCHOPPY, FL 32358

TIMLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CIrY-s1-2IP
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NAME

SIREET ADDRESS
CITY-81-2IP
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MME e R T
STREET ADDRESS S ‘4. P _~ :
CITY-ST-2IP .- !;\2_;‘) v ;’ n(a ,!n( ‘(i »g, fa N

12. theraby certily that tha information supplied with this filing does not qualify for the exemptions comaxned in Chapter 118, Flonda Slatutes. | further camiy that lha mformanon
indicated on this repori or supplemental report is true and accurale and thal my signature shall have the same lagal eifact as il made under oath; that | am an officer or diractor
of the corporation ar the receiver or rustea smpowered 1o axecute this raport as réquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all othar like ampowerad.

SIGNATURE: ) vV 562-3195

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTDR




