2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT » Apr 25,2008 8:00 am

DOCUMENT # 200047 ecretary of State
1. Entity Name
CAPITAL PLAZA INC 04-25-2008 90104 042 ***150.00
Principal Place of Business Mailing Address
2286-3 WEDNESDAY ST. 2286-3 WEDNESDAY ST. .
TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32308 US . L
e S O [ IR ORAER WAL ERARIN
Suite, Apl. #, ete. Suite, ApL. #, etc. 02132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-0953676 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agont

Name

GIBBS, HAROLD

2285-3 WEDNESDAY ST. Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

City F L Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature réquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Carmnpaign Financing $5.00 Mmay Be
After May 1, 2008 Fao will be $550.00 Trust Fund Contribution. O Added to Fees
10. BB OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oeete TITLE 2/ [Bthange [ Addition
NAME GIBBS, HAROLD F NAVE &i bbs, Harold
STREET ADDRESS | 2286-3 WEDNESDAY ST. STREETAOORESS | 2 255, -3 WedwesClly &7
ory-si-2P | TALLAHASSEE, FL 32308 OUY-STIP [T Halig ss€€ e Z2D0%
TITLE D [ Delete TITLE [ change [ Adgition
NAME GIBBS, NELL L NAME
STREET ADDRESS | 2286-3 WEDNESDAY ST. STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32308 CITY-§T- AP
Tme v 3 oeete TLE Ww/b/T. / S o [ Thange [ Adcition
NAME G!BBS, GREG NAME LibbS, &rec
STREET ADDRESS | 2286-3 WEDNESDAY ST. STREETADDRESS | 93 ¢¢ -3 LWed ,hrgda,?/ ST
crv-sT-2P | TALLAHASSEE, FL 32308 oStz T el $SCC £ 3230Y
TILE [ pelete TITLE Assr. 5 O change (A Addition
NAME NAME Ho itz Kelly
STREET ADDRESS STREET ADDRESS |, - 3/ u}cdﬂ(’..SCf o c/ ST
CITY-ST-ZIP CITY-ST-ZIF T Halwissee At 323 oO%
TITLE [ Delete TILE {Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7iP CITY-ST-2P
TITLE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report ar supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
ent with an ad with all ggher like em ered.

“lhold Gipbs My 199496

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING GFFICER OR DIRECTOR Date Daytime Phone #

of the corparation or {he re
changed, or on an




