2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 868732

1. Enuty Name

CAPT. JOE'S, INC.

Mar 09, 2006 08:00 AM
Secretary of State

KOHUTH, R T
712 ST. JOHNS AVE.
PALATKA FL 32177

Principal Flace of Business Mailing Address
712 ST, JOHNS AVE. 712 STLJOHNS AVE,
PALATKA FL 32177 TPALATKA FLSZ! 77
2. Priacipal Place af Business 3. Mailing Adaria )
_ ove pve
Suile, Apl. #, elc, SUII& Apl # elg. 15t MOORE CRPEQI4 {10/05)
City & State City & Stale 4, FL) Number ) B _A_ppiied For
59'31 044?8 ‘E: Nor Appnc;;‘r.!.
Zip Courtiry zp Couniry 5. Cerlficate of Status Desied [ $8.75 Additonal
Fee Required
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Nummbaer js MNot Acceplable)

City FL I ZipCoda

the obligations of registered agert.

SIGNATURE

8. The above named entity submits this statement for the gurpiose of changing its registered nff‘ ice or ragisterad agent, or both, inthe State of Florida. | am familiar with, and accept

Signatura, lyped o praited name ol regpstered AQITT &0 IO f appicabte TEITE: RagH

Agah si yrired when isinsipingj OAYE

A I

* FILE NOW!' FEE IS §150.00 .
Atter May. 1, 2006 Fee Will Be §550.0
_ Make Chegk Payable (0 Fiorma Depmmem { $1 e

9. Elociion Campaign Financing  $5.00 May ge
Trust Fund Comiribution. [} Added o Fees

10. OFFICERS AND DIRECTORS

- 11. T ADGIIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D 3 Delete uie Clchange [J AL
e KOHUTH, R T e HE004ERES
STREET AGORESS | 712 ST. JOHNS AVE. STALEY ADDRISS 03/ 20 DR -B0027-023 18000
£17Y -57-2IF ) PALATKA FL 32177 Gy ST-0
Tme [ oefers THLE Ol chnge . CJ2s.
NANE HAME
SYREET ADDRESS STREET ADGRESS
iﬂw-s&m’ LHY-37-ZP
me 3 Dotete e 0O Crange A%
HAME NAME
STREET AGURESS STALET ADDRESS
CilY-ST-2P CHY-ST-2F
e 3 belete T ] Chamge 2 Adition
MNARME NAME
STREET ADDRESS STREET ADORESS
| Cmv-stze CoTy-51-2P
TME 3 pelete TITE ] Chanuc EI Adsition
NAME NAME
STRELE ADDRESS STREEF ABDIESS
T -ST I Cry-51- 1%
TILE 3 Detete TiLE 3 chage [ Addition
NANIE MAKE
STREET ADDRESS SIREET ADDRESS
CUTY-5%- 20 CiTY-ST-2F

SIGNATURE: ____“R-1- WA

12. | hereby certity that the infarrmation supplied with tis filing does not qualify for the exemplions contained in Section 119, Flosida STatutes. 1 fulther mmy mat :he information
ndicatad on his repen or supplemsantal regort ts true and accurate and thal my signature shall hava the same legal affact as if made undes oath; that | am an officer or directer
of the cosporalion or the receiver or rusiee empowerad o execute this raport as cequired by Chapter 807, Flor(c?

It changed, or on an alfechroent with an agdress, with all other like empowsered.

g Statutes; and that my name appears in Black 10 or Block 11

Xy.0b 386 32§-54YY)




