' 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 13,2007 08:00 A
DOCUMENT # 200047 B Secretary of State
GAPITOL PLAZA INC
Principal Place of Business Mailing Address
2266-3 WEDNESDAY ST, 2286-3 WEDNESDAY ST.
TALLAHASSEE, FL 32308 US TALLARASSEE, FL 32308 US

AR R M AR FERAM e

04112007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEl Number Apphed For

59-0953676 Not Applicable

O $8.75 additona

8. Certificate of Status Desirad Fee Required

8. Name and Addrass of Current Registerad Agent

2265 3 WEDNESDAY &T. DO NOT WRITE
TALLAHASSEE, FL 32308 _ IN TI_"S SPACE

8. The above named entity submits this statement for the purposa af changing its registered office or registared agent, or beth, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed of printed name of regisiered ageat and this it applicable. (NOTE: Registered Apent signature required when rensising} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe wiil be $550.00 Trust Fund Contribution. O  AcdedtoFees
10, QFFICERS AND DIRECTORS |
TITLE P
NAME GIBBS, HAROLD F

STREET ADDRESS | 2286-3 WEDNESDAY ST.
Ciry-§7-IIP TALLAHASSEE, FL 32308

TINLE o

NAME GIBBS, NELL L

STREET ADDRESS | 2286-3 WEDNESDAY ST.
Cmy-§T-28 TALLAHASSEE, FL 32308

TINE v
NAME GIBRS, GREG

STREET ADDRESS | 2286-3 WEDNESDAY ST. ~
CITY-§T-2P TALLAHASSEE, FL 32308 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T- 20

TTLE
NAME
STREET ADDRESS

CITY-ST-2IP

T _ o Hoooao7o
HAME 04/ 200730
STREET ADDRESS
CITY.ST-2P

Ti6-

E2005 150, 00

12. | hgraby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report s trua and acaurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or diractor
of the corporation or tha receiver or frustes empowered 10 exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowar

y-1/-o7
Dats 4

SIGNATURE:

0 TYPED QR PRINTED NAME OF 81GNING OFFICER OR DIRECTOR Daytire Phone #




