2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 215023

1. Enlity Name

CAPITAL CASH & CARRY INC

Secretary of State

Principal Place of Busincss Maiing Addross
1021 RAILROAD AVE. P.O. BOX 2182

1021 RAILROAD AVE.
TALLAHASSEE FL 32310

1021 RAILROAD AVE.
LgLLAHASSEE FLA 32316

IR

us
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, efc, Suita, Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & Stale City & State 4, FEI Number Applied For
59-0839686 Not Applicable
i i Counlr i
Zip Couniry Zip ouniry 5. Certificale of Status Desired O $8.75 Addtional
v Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ROBUCK, ROBERT T.
631 W. MADISON ST.
TALLAHASSEE FL 32304

Streel Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

8. The abovo namod ontily submits lhis stalement for the purpose cf changing its rogistored office or registered agent. or both, in the State of Florida. | am familar wilh. and accept
the obligations of registered agent

SIGNATURE

Signature, lyped ar prated noma of registmed egant andg Ll & apphoable. {NOTE: Registared Agent signature required when reinslating) DATE

After May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

"FILE NOWI!' FEE IS $150.00

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. COFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

Hik FD O betele I . [ Change [ Addinon
NabE ROBUCK, ROBERT T. N

sipeer aporess | 631 W. MADISON ST. SIATL] ALDH S5 00000734573

env-si-ap | TALLAHASSEE FL CIY-87-2p 05/05/07-830131-012 150,00

uni [ petere i [ change [ Addilion
NAMF NAMT

STRIET ADDRISS SIRTT A 5%

CIY-51- 71 CIrY-S1-A1r

s [ oetele . O change (] Additian
L - EE . .~ - - o oo s e g v . BAHAMI L] s e ot e nm - —_—- - A e —— - . s
SIREE] ADDRESS SIALLT ADDRE S5

CITY-5T-7p CITY-$1- 2P

14 O oolere e (] Ghange [ Addslion
NAME NAML

STREE | ADDRESS STRITT ADGRESS

CIY-S1-2IF CHY-S1- 2F

IMLE O petele e . T change  [] Adainon
NAME NAMI:

SIREET ADDRESS SIREET ADDRI S5

cITy- s1-2e ciy-S1-7IP

NILE £ Dolete it [ change ] Addilion
NAME NAME

SIRECT ACDRESS SIRLE] ADDRLSS

CilY - St- 7P ciy-st-ar -~ .

12. | horeby certify that the information suppliod with this filing does nol qualify for tha examptions contained in Seclion 119, Florida Statutes. | further certify thal the information
indicaled on this report or supplemontal repon is truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irusteo ampowared 1o execule this report as raquirad by Chapler 607, Florida Stalules; and thal my nama appears in Block 10 or Block 11
if changed, or on an allachment with an address, wilh all othgr like empowered.

SIGNATURE: /< ML

SIGNATUHE AND TYPED GR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

‘f/z,;j/o 7 §w-2149-0l6)

Daytime Phane 4

Apr 26, 2007 08:00 AT




