2008 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT — Jan 24, 2008 8:00 am

DOCUMENT # 543587
et Secretary of State
CAPITAL ANALYSTS OF JACKSONVILLE, FLORIDA, INC. 01-24-2008 90041 005 ***150.00
Principal Place of Business Mailing Address
8160 BAYMEADOWS WAY, WEST, SUITE #310 8160 BAYMEADOWS WAY, WEST, SUITE #310 -
JACKSONVILLE, FI. 32256 JACKSONVILLE, FL 32256 :
TS eSS IRERCARMRER R ERAE AU WAD At Y
Suite, Apt. #, elc. Suite, Apt. #, etc 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-1760717 Nol Applicable
Zp Country zip Country 5. Ceniificate of Status Desred [ Eeae-;’;gf:(;“"”a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OGIER, R. BRUCE

8160 BAYMEADOWS WAY, WEST, SUITE #310 Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32256

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of rogistersd agent ana 4ils f applicable {MOTE. Hogistred Agent signatura requirea when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added o Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TTLE O change [ Additian
NAME OGIER, R. BRUCE NAME
STREET ADDRESS | 8160 BAYMEADOWS WAY #310 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL CITY-Si-71P
LE VD 7 Delete TILE [Jcrange [ Addition
NAME MOURO, MARK A NAME
STREET ADDRESS | 8160 BAYMEADOWS WAY #310 STREET ADDRESS
CiTy-S1-2IP JACKSONVILLE, FL CITY-§1-71F
TITLE 8D [ Delete TITLE [ change [ Addition
NAME BORDELQON, SHERYL P NAME
STREET ADDRESS | 8160 BAYMEADOWS WAY #310 STREET ADDRESS
Iy -S7-2P JACKSONVILLE, FL CITY-S1-21P
TMLE ™ [ pelete TLE CChange [ Acdition
NAME HALL, MILDRED E NAWE
STREET ADDRESS | 8160 BAYMEADOQWS WAY WEST, SUITE 310 STATET ADDRESS
CITY-ST-ZiP JACKSONVILLE, FL CITY-S1-2IP
TITLE 1 Detete TLE [ Change (7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21p CIiY-51-21P
TITLE [ pelete TILE [ Changa [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-2IP

12. | hereby certily that the informatip

bupdlied with thig fifing does not gqualify fof the exernplions contained in Chapter 119, Florida Stalutes. | furiher cartify that the information
indicated on this report or supp

njalfreport is trfe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chaptes 607, Florida Statutes; and that my name appears in Biock 10 ot Block 11 if
changed, or on an attachmey . Wi KB empowered.

SIGNATURE: - b D dinT // /X/éﬂag/ goy-730~ /32

[s1eNaTURE Adﬁren OoR PlerED‘AMyos SIGNING OFFIEER OR DIRECTOR Dats Daytima Prane #
T




