2007 FOR PROFIT CORPORATION
+ -+ ANNUAL REPORT FILED

Jan 22,2007 08:00 AM
Secretary of State |
|

DOCUMENT # P98000027413

1. Entity Name
ERALAD CAPITAL, INC.

Principal Place of Business Maifing Address
4422 N CHURCH ST 4422 N CHURCH ST
#H #H

TAMPA, FL. 33614 TAMPA, FL 33614

A

01052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Appiea Fo

£9-3506457 Not Applicable
. , $8.75 additional
5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Reglstersd Agent

mgf’éﬁ'@#gﬁ STREET DO NOT WRITE
TAMPA, FL 33614 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signatwe, iyped or printed name of registarad Bgent and itk If appcable. {NCTE: Ragisiered AQan) signature roquired when sesnzstating) DATE
FILE NOW!I FEE IS $150.00 8. Elaction Campaign Financing $5.00 wayse | UOODONS93795
After May 1, 2007 Fee will be $650.00 Trust Fund Contribution. O  Addedto Faes ULAZ2/00-80086-014 150,00
10. QFFICERS AND DIRECTORS |
TITLE P
HAME MANLEY, JAMES F

STREET ADDRESS | 4422 N. CHURCH ST. STE: H
CITY-ST-2P TAMPA, FL 33614

TLE 5

NAME MANLEY, JAMES F

STREET ADORESS | 4422 N. CHURCH ST STE: H
CITY-ST-2P TAMPA, FL. 33614

TMLE
NAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TME

NAME

STAEET ADDRESS
CiTy-Sv-21P

ME :
NAME |
STREET ADORESS
CITY-S7-2P |

indicated on this report or supgiemental report is true and accurate and that my s'gnature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receivey or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with

SIGNATURE:

12. t hereby cerlify that the inform:%f?n supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

other like empowered.

Taue Muw[?/ sy Pi8-677-7ay

SIGNATURE AND TYPED OR PRINTE) NAME OF 8IGNING OFFICER OR DIRECTOR” Duate Daytime Phone ¢




