2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 215023

1. Enlity Name

CAPITAL CASH & CARRY INC

FILED
Apr 01, 2008 08:00 Al
Secretary of State

Prircipal Place of Business Mailing Address
1021 RAILROAD AVE. : P.O. BOX 2182 '
1021 RAILROAD AVE. 1021 RAILROAD AVE.
TALLAHASSEE FL 32310 TALLAHASSEE FLA 32316
us us
2. Principal Place of Businass - No P.C. Box # 3. Malling Address
Suite, Apl. #, etc. Suile, Apt. #, eic. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Apphed For
59-0839686 Not Applicable
Z ZUNT i . .
& County zp . Country 6. Certificale of Status Desired 3 $8'75 A_dctmonal
Fae Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROBUCK, ROBERT T. e —— e |
631 w. MADISON ST- i treet Address {P.C. Box Numbaer 18 Not \.n-x.aptah )
TALLAHASSEE FL 32304
City FL Zix Codo

the cbligations of registered ageni.

SIGNATURE

8. The above named antity submits this statement for the purpose of changing s registerad office or registared agent, or totn, in the State of Flonda. | am familiar with, and accept

Sxgnalue, Lyped of praved nama of figeoieied ngertund ttle Farpleasio, INGTE Registerag Agort 5.0natura requirgt! whon ranstihegs DATE

£-FILENOW)IT [ FEE-S1$150.00

y-132008 Fee Will Be'5550.00;

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[] Added 1o Fees

10. OFFICERS AND DIRECTORS - 11,

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 Detete TITE [ Change (] Addition
HAME ROBUCK, ROBERT T. NAME LON0NNAaTRE T4
STREET ADDRESS (631 W. MADISON ST, STREET ADDRESS 04/11/03-80075-002 150.00
CITY-ST-2iP TALLAHASSEE FL CITY-$T-37
TMLE [ peete TINE [ Change [ Addition
NAME HARE
STREET ADDRESS STREET ADDRESS
CITY-ST-217 ) CITY-§T-21P
TITLE [ pe'ete ML - [ Change ] Addition
NAME HAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CrY-ST-2IP
T [ palete TITLE [ Change [ Addition
NAME FAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ITv-5T-20P
TTLE [ Gelere TILE [ Change [ Addution
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-SI-2IF -
THLE [ peicte TITLE 3 Change [ Addition
NAME NERE
STRZET ADDRESS STREET ADDRESS
CITY-ST 2P CIry-8I- 20

if changed, or on an atachment wilh an address, with all other ke empowered.

12. i hareby certify that tha informalicn suoplied with this filng does nct gqualify for the exemptions contained in Section 118, Flerida Statutes | further cartify that the intormation
indwated on this report or supplementai raport is rue and accurate and that my signature shall hava the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or frusiee ermpowered (e execute this report s required by Chapier 607. Florida S:atutes: and that my name appears in Block 10 or Block 11

L4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: K???rd,mﬂ_ Ll BpbueK 3/?(/0&’ (350) 224 - 213

D.”d

Dayims Fnone »



