2008 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # P97000028138 Apr 16, 2008 08:00 Al
1. Entily N
fly Nema Secretary of State
CAPT. ANDER, INC.
Priricipai Place of Business Mailing Address
POST OFFICE BOX 294 POST OFFICE BOX 294
T T Hll”ll‘ ”l ll’” ’ll” ||”’ ||”'||‘” ||H| Hll‘ ‘lm ”lll ‘”l”l”ll‘ ” ‘ll‘
2. Prngipal Place of Business - No P.C. Box # 3. Mailing Adgress
Sulle. ApL #. etc Sule. Apt 4, aic. 1st MOORE CR2E034 (10/07)
City & State Ciy & Slate 4. FEI Number Appiied For
59‘3441 589 Not AD,’;}”C&IUS
2p Country Zp Country 5. Cenficate of S1atus Desired 0 ?g‘gfql‘ﬁﬁ:;ﬁo“ai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
a
Elzhg %SEC'BJAECRKRT?OAD Sweet Address {P.C. Box Number is Not Acceptable)
SOPCHOPPY FL 32358
City FL Zip Code

8. The above named entily subrnits this stalement for the pursose Sf changing ils reqisiered office o7 registered agent, or £otn, 10 he Sate of Flonda, | am famidiar with. and accept
the obhigalions of reyistered agent.

SIGNATURE

Sagnatre Lpad G phziod name ol g < beesd agerl o sve Facpicanin (ITE REgin'r1eg AGert S gn lan’ -@uhrars wior romnhn g NATE

FILE- NOW!!i: FEEiS$150.00 -
L= After May 1,2008 Fee Will Be $550.00 ‘
- Make Check Payable to Florida Department of State .

(I

8. Flection Campaign Financing $5.00 May Be
Trust Fund Conwibution. [ Added o Fees

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

i PSTD [J Detete TIF [JChangz  [] Addition
NEME SIMMONS, JERRY RAME UO0n0nEEa414

STREET A0DRESS |POST OFFICE BOX 294 N/A STREE? ADORESS U489 /AR=R0008-mS 150,00
omy-s1-2P | SOPCHOPPY FL 32358 CITY-ST-7I

THLE VPD [ Deete e 3 Crange 1 Aaditon
HAME SIMMONS, LOUISE HEME

STREET ApDRESS | POST OFFICE BOX 294 N/A STRFFT ADGRFSS

omy-3T-3P | SOPCHOPPY FL 32358 CiTY-5T- 2P

Tif 3 Datete M, [ Change [ Addition
MEME NAME

STRZET ADDRESS STHFET ALDRESS

Y -87-7P CITY-si- 2P

1 1 Deete N T Crange [ Adchtion
HAME NAME

STREET ADDRESS STAEET ADDRESS

CIT¢-8T-21p GITY-51-2IP

TILE O Derate I TJChenge [ Addilion
HAME HEME

STREET ADDRESS : STAEET ADDRESS

CNY-S7-2P CITY- ST-2IP

ik O Deiete nTE [JcCrarge (] Acdilion
NEME HAME

SIRZET ADDRESS STREET ADDRESS

CITy-S1-217 CITY-S]- 2P

12. | hereby certty that the informaticn suoplied wth this filny does nct qualfy for the exemptions contained in Section 118, Flonda Statutes | urther caruly that the infarmalion
indicated on this report or supplemental report is triée and aocurale and thal my signature shall have the samg legal ettact as if made under oath, that t am an officer or direclor
of the corpuraton or the recever or trustee empowerad to oxecule this report as required by Chapiar 607, Fiorida Statuites; and that my name appears in Block 18 o1 Block 11

it charged, or on & attachgent willi an addiess, with ail sthor like empowsred.
E S 3
SIGNATURE: (X814 8 S cnmamnors v.P D @30 -9b2-3K5

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Dyt me Faoer v




