a FILED
2008 FORERSRITSBATAT N May 01, 2008 8:00 am

DOCUMENT # 294063 Secretary of State
1. Entity Name 05-01-2008 90213 044 ***150.00
CAPITAL SECURITY COMPANY INC
Principal Place of Business Mailing Address
230 JOHN KNOX RD. 230 JOHN KNOX ROAD
SUITE 2 SUITE 2 I
TALLAHASSEE, FL 32303 US TALLAHASSEE, FL 32303 1S . o
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “"I]I l’m I!Ill Im] Ilul qu m‘ ||l|]m I[Iﬂ m“ III““I II |II|

Suite. Apt. #, etc. Suite, Apt. #, etc,

04302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE} Number Applied For
59-1100349 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired £ Eg;fq :;f:;m'
6. Name and Address of Current Registered Agant 7. Name and Addross of New Registered Agent
Name .
PENNINGTON JR., CARL R
215 S MONROE ST Street Address (P.C. Box Number is Not Acceptable)
2ND FLOOR
TALLAHASSEE, FIT .32301
i City FL | 2 Codo

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 régistered agent.

SIGNATURE B
Signatwe, l?ped of printed name of registerad agent gnd bie il applicabla. (NOTE: Ragistared Agant signahrg required whon rainsiating) DATE
FILE NOWI‘II FEE IS $150.00 9, Election Campaign Financing 35_00 May Be
After May 1, 2008 Foo will be $550.00 Trest Fund Contribution. O Added to Fees
10. - -‘:' {OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
THLE sD & O pelete TILE O change [ Addition
NAME DRAKE, ROBERTA V NAME
STREET ADDRESS 204-_4 'T_HOMASVI LLE RD. STREET ADDRESS
CITY-ST- 2P TALLAHASSEE, FL CITY-ST- 7P
TE P O Delete THLE [JChange [ Addition
NAME DRAKE, THADDEUS V. NAME
STREET ADDRESS } 3701 LAKE CHARLES DR SFREET ADDRESS
CITY-S1- 2P TALLAHASSEE, FL CITY-3T-2P
TILE \ O petete TILE [@Change [ Addition
NAME DRAKE, ROBERT D. NAME ]
STREEY ADDRESS | 2044 THOMASWVILLE RD. sweeraooress | 2309 QLENAHIRE CT -
CITY-ST-ZIP TALLAHASSEE, FL CITY-SF-71P
TImLE D 7 elete l e [ Change £ Addirion
NAME DILLON, MARGARET LEE DRA NAME
STREET ADDRESS | 1412 HAGUE DR. STREET ADDRESS
CITY-ST-ZP LEESBURG, VA CITY-ST-ZP
TITLE {1 Delete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-$T-2P o
TITLE T Detete TME {JChange [ Addition
HAME A PR NAME S
STREETADDRESS /| =~ " ~s " STREET ADDRESS
ov-si-aps |0 - GiTY-51-7P

12, | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legaf effect as it made under oath; that | am an offi¢er or director
of the corporation or the receiver or trustee empowered 1o execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ed,

changed, or on an anacnmeWrzss. with alrljxher lika em
SIGNATURE: : Tnovens V. Dedes 4/L‘?ﬁ0-’3 B0-386-66 ¢
TDate

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




