2007 FOR PROFIT CORPCRATION

ANNUAL REPORT (AR) - FILED

C 384662 Mar 06, 2007 08:00 AM
DOCUMENT #
1. Entity Name Secretary Of State
CAPRICORN & ASSOCIATES, INC.
Frincipal Place of Busincss Mailing Addross
1407 EASTON DR P O BOX 2413
LAKELAND FL 33803 LAKELAND FLA 33806-2413
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Address
Sune. Apl #, elc. Suile, Apl. #, clc 15t MOORE CR2E034 (10/06)
City & Slalo Cily & Stale 4. FEI Number _ Applicd For
59-1349517 Not Applicable
v Couniry Zip Country 5. Cerlilicate of $lalus Desired [ $8.75 Addiional
Fee Requied
6. Name and Address of Current Ragistered Agant 7. Name and Address of New Registarad Agant

Nama

ESPOSITO,BARNIE LEE

1407 EASTON DRIVE Slreel Address (P.O. Box Number is Not Acceplable)

LAKELAND FL 33803

City FL Zip Code

8. Tha above namad enlity submits this stalement for tho purpose of changing 1ts regislered offica or registorad agent, or both, in the Slate of Florda. | am iamiliar wilh, and accept
the obligalions of registered agoent,

SIGNATURE
Signature. lypod or protud name of regislerad agent and title © apnkGante (NOTE: Ragrstered Agenl Signature requrgo when reinglaling) DATE
FILE NOW!I! FEE IS. $150.00 9. Eloclion Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Gontribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, COFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T FD [ Delete 1 {J Change  [] Addinon
NAME ESPOSITO, BARNIE LEE NAME
STAFTADDRESs | 1407 EASTON DR STRFE [ ADDII 55
ory-si-ap - LAKELAND FL Cay-s1- 7
TITLE vD [ Delete MNE | IDDDURRE?-’?E ] Change [ Addilion
NAME ESPOSITO, ALVIN J. RAME " 1 4 «';j‘?l *:'HI‘JEH—HI 2 150.00
SR anivu s | 1407 EASTON DR SIRELT AL 55 Ao an Al Lall
CITY- $1-21P LAKELAND FL CIY-S1-71P
ILE sb M petzta . - (1 Ghange [ Aguition
RAME ESPOSITO, ALVIN J. NAML
SIRCET ADbiess | 1407 EASTON DR SIALCT ARDRE 8%
CITY - SI-7IP LAKELAND FL CITY-$1-7IP
TITLe [ pelete e [ Change [ Additon
NAME NAKE
SIREET ADDNLSS SIREET ADDRE SS
CITY-S1-21p CITY-51-2IP
Nt [ eiere e O change [ Addilion
NAME NAME
STREET ADDRESS STREE [ ADINE 5S
CilY-81-71p CIFY-§T-41P
LE O pelie mie [J Change  [C] Addition
NAME NAME
STREE] ADDRESS SIREET ADDRY 85
CIY-$1-71 CIY-$1-/1P

12. | hereby certfy that the information supplied with this filing does not qualily for the examplions contained in Section 119, Florida Siatutes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurato and thal my signature shall have tho same legal effect as if made undger oath; that | 2m an officer or director
of the corporaticn or the roccivor of rustoe empowared to exacule Inis report as required by Chapler 607, Fiorida Slalutes, and that my name appears in Block 10 or Block 11
if changed. or on an altachmant with an addross, wilh all olher liko empoworod

SIGNATURE:

b3 LTI-0MT




