2007 FOR PROFIT CORPORATION. FILED

ANNUAL REPORT
DOCUMENT # P98000079242 Apr 04,2007 08:00 A
Secretary of State

1. Entity Name

CAPTAINS CHOICE CORPORATION

Principal Place of Business ~ Maiing Address .
744 MARINERS WAY 744 MARINERS WAY
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435

A A

03312007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
: 65-0772396 Not Applicable
c - ; $8.75 Additional
.;.,_A SR e e e e 5. Cetificate of Status Desirad (] FaeRaquIrod
6. Name and Address of Current Registerad Agent - R ' we T .

127 W FINETREE AVE ~ o - DO: NOT WRITE
FAKE WORTH, . 3348 o IN THIS SPACE

v

,r‘:

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or boxh. in the Stata of Florida. I am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signature, typed or proied name of registered agent and ithe if apokcable, {NOTE: Regutansd Agent signature required when remnstabng) DATE
N : . 8. Etection Carmnpaign Financing $5.00 MayBe |.
.l\l'torF u'fyﬁ?%%rrfz'aﬁfsf '3350,00 Trust Fund Contribution. ([} Added to Fees
IR E - QFFICEAS AND DIRECTORS | LT Lol T, e e .
TIME P . - . AL . P LS ., . .. ."-‘ : l - . a
NAME. HISLOP, KENNETH P B T RS i T T
STREET ADDRESS | 744 MARINERS WAY ’ ’ i e
ov-5-zp | BOYNTON BEACH, FL 33435 G S I{ oongn E?‘
T vP R L U4 ! ?fg? --D 15!] DU
NAME HISLOP, MARGARET L F e L

:

STREET ADDRESS | 744 MARINERS WAY
CITY-ST- 57 BOYNTON BEACH, FL 33435

TLE VP
NAME HILSOP, RONALD M

STREET ADDRESS | 127 W PINETREE AVE - ' L -
orv-sT 2P | LAKEWORTH, FL 33431 .- . DO NOT WRITE

NAME HISLOP, KIM L
STREET ADDRESS | 7368 PINE WALK BRIVE
CITY-ST-2P POMPANO BEACH, FL 33063

TR "~ INTHIS SPACE

TIEE S ‘ SRR ‘b‘ .. e
NAME HILSOP, CYNTHIA S e, ' ' '

STREET ADORESS | 127 W PINETREE AVE ‘ C
CITY-S3- 7P LAKEWORTH, FL 33435

TLE
NAME . ) v
STREET ADDRESS , ) - . T
CITY-S1-3P L - ‘ R . S . R |
12. | hareby certify that the |nformahon sugpi:ed ith this filing does not quall!y for the exemptions contained in Chapter 113, Florida Sta:u:es | further certity that the information

- indicated on this repont or supplemental redort is true an acpurato and | signature shal have the same legal effect as if made under oath; that | am an officer or director I
2™ of the corporation or the receiver.o rus d5 empowera gtute thi byThapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 it |

changed or on arw ,,q" pAAidd ike em) |

SIGNATURE: Kmm;fd 0 {iScof 0les p BT 4‘/ 07 5ty<5%96-237[7

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Duytma Phone #




