FILED
= 2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

’ 'ANNUAL REPORT S t f St t
DOCUMENT # P98000073947 ecretary of dtate
02-06-2006 90082 004 ***150.00

1. Enlity Nama
CAPT. AL lIL, INC.

Principal Place of Business Mailing Addrass
5550 N. LAGOON DR. 5550 N. LAGOON DR.
PANAMA CITY BEACH, FL 32408 PANAMA CITY BEACH, FL 32408

AV R AN AW ER R

010320086 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T Fopted Fo

59-3553757 Not Applicable
5. Certificate of Status Desired = ?ese.;esqg‘r‘j:;ﬁonal

G. Namb and Address of Current Registored Agent B -

5260 N, LACOON DR, DO NOT WRITE
PANAMA CITY BEAF:H, FL 32408 IN TH IS SPAC E

8. The above named entj

s[libmits this statement for the purposa of changing its ragistared office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of

stered agent.
.ow

EMNNETH /7 /Z(/.Déksw [-17-0&

SIGNATURE

Signatute, lypnd or prtg-d name ol reglistered agent and title it applicatle, (NQTE: Registarad Agent signature required when reinstating} DATE
¥ %
FILE NO\V}““-FE;E IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foé will be $550.00 Trust Fund Contribution. W] Added to Feas
1

10, : - QFFICERS AND DIRECTORS I
TINLE PD .
NAME ANDERSON, CHARLES S

STREET ADDRESS | 1868 SHORE DR. S. APT. 201
CITY-ST-2P ST. PETERSBURG, FL 33707

THILE VD

HAME ANDERSON, KENNETH M

STREET ADDRESS | 6505 PALM COURT

CITY-ST-2IP PANAMA CITY BEACH, FL 32408

TITLE STD
NAME HENDERSON, SUE ANDERSON ]

55 ROGERS ST. P-2 - .
i CLEARWATER, FL 33756 DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
cy-s1-21p

TIME

NAME

STREET ADDRESS
CIry-ST-2IP

TILE

NAME

STREET ADDRESS
cy-57-21P

12. | hereby certify that the information supplied with this tiling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the sama legal effect as if made under oath; that | am an ofticer or director
of the corporalion or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 11 if

changed, or on an attachment with &% address, with &ll other Jikg empowered.
SIGNATURE: %;zi 777 M /éNHé‘rH M Auperso™ [-j7-06 B50 Biqiqe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




