FILED
2008 FOR PROFIT CORPORATION . Apr 28, 2008 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # PS3000087461 04-28-2008 90342 047 ***150.00
1. Eniity Name
CAPITAL CALADIUMS COMPANY
Principal Place of Business Mailing Address T
81 BATES RD 81 BATES RD )
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
T | S =1 R AL A
Suile, Apt. #, elc. Suite. Apl. #, etc. 03282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3219308 Not Applicable
“n Country ap Country 5. Cerlificate of Status Desired O Ei'ggn';?:;““m"
6. Name and Address of Current Registered Agant I 7. Nama and Address of New Ragistered Agent
Narne
BATES, SHERR! — 3(1;%1'81 Ba‘;es
81 BATES RD treel Address (P.O. Box Mumber is Nal Accepiable)
LAKE PLACID, FL 33852 81 Bates Road
o Lake Placid FL ( 79852

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of reqistered agent. :

SIGNATURE - :

x Sgnalurd, lypod or princed name of registered ageit and tile it applicable (NOTE: Registered Agent signatu/e required whan reinglaing} OATE

FILE NOWI! FEE IS $150.00 ’ 9. Election Campaign Financing $5.00 May Be

After May 1’ 2008 Fee will bo $550.00 - Trust Fund Contribution, O Added to Fees ;
10. ..: ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
LT DP L P [ Delete TTLE DP Change [ Addition
HAME BATES, SHERRI NAME Sheri Bates
STACET ADDRESS | 81 BATES RD . sieeTaooress | 81 Bates Road
onv-s-if | LAKE PLACID, FL 33852 e CITY-S7- 2P Lake Placid, FL 33852
TITLE DST 3 Delete TITLE DVST Change (] Addition
NAME CANTWELL, TERR} NAME Terri Cantwell
STREET ADDRESS | 81 BATES RD siecianoAess | 81 Bates Road
cmy-s-P | LAKE PLACID, FL 33852 GiTY-57-2P Lake Placid, FL 33852
TMLE {1 pelete TILE [ Change  [J Addition
Namg - " - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-51-2P CHY-S7-2P
TIE [ peete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CIIY-§1-2IP
TILE {1 Delpte TITLE [ Ghenge  (T] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS o
CITY-57-2F CITY-S7-21P . A B
TIMLE [ Dekere TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P T

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapler 119, Flarida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and (hat my signature shall have the same legal effect as if made under eath; that 1 am ar officer of director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Biock 11t
¢changed, or on an attachment with an address. with all other like empowered.

Tocr 8. Cobvell  Yasle  g13-445-327Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Draviime £hona *

SIGNATURE:




