—2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 698446 . Apr 16, 2007 08:00 AT
1. Eniity Namo Secretary of State
FIRST INTERSTATE CAPITAL CORP.
Principal Place of Business Mailing Address
6622 SOUTHPQINT DRIVE SOUTH 16301 BUCCANEER LANE ' i '
#495 C/0 QUAIL WALK APTS
T
2. Principal Placa of Business - No P.O. Box # 3. Mailing Address
Suile. Apl, #, elc. Suile, Aptl #, otC. . 1st MOORE CR2E034 (10/08)
City & State Cily & State 4. FEI Number Applied For
58-1443507 Not Applicablo
Zie Country Zip Country 5. Certificate of Status Desired O ?ese'gesql‘:?::ional
€. Name and Address of Current Regisiered Agant 7. Name and Address of New Registered Agent
Name
BELCHER, KERRY K :
4335 PLAZA GATE L.N #101 Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32217
City FL Zip Code

8. The above named entity submits this statoment for the purpose of changing its registered office or rogislarod agenl. or both. in the State of Florida. | am familiar wiih, and accept
tho obligations of registered agent.

SIGNATURE
Sgnature, typed o orinted nama of regrsierad agant and Iie T apnkcadla (NOTE: Ragrslered Ageni signaiurg required when reinstating) DATE

FILE NOW__!}! FEE 1S $150.00 ' 8. Election Campaign Financing $5.00 May Be

I ‘After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. []  Added to Feas
. Make Check Payable to Florida Departrent of State |

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE oP 7 Delele e Clcnange [ Addilion
NAME BELCHER, KERRY K NAME UDON00T1 1674
STREEL apDRess | 4335 PLAZA GATE LANE #101 SIRCET ADDRESS U4'.IEB'.!D"|-‘_SDDIT..DDS 150. DU
CIry-S1-7IP JACKSONVILLE FL 32217 CITY-ST- 2IP
TMe bS [ Delete |[1[E3 [ cnange [ Addition
NAME GARTNER, W A NAME
STRLFT ADPRLss | 1660 PRUDENTIAL DRIVE, #203 STREET ADDRESS
CITY-81-21P JACKSONVILLE FL 32207 CITY-S1-71p
TILE - . 3 nalein A oe . [V Chanoe . T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST1-21F
e (] petete TILE [ Change [ Addition
MNAME NAME
STRITT ADDRESS B strezt AvDREss
CIvy-S1-2IP CITY- S1- 2IP
TE O pelele e [ change [ Addition
NAMI NAME
SIREET ADDRE S8 STREET ADDRESS
CIY-SI-2IP CITY-SJ-2IP
TITLE [ pelete TIME [ change  [] Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2)p CITY-S1-2IP

12. | horoby ceniify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statuies. | further certify that the information
indicated on Lhis reporl or supplemnental report is true and acourate and thal my signature shall have the same Iec?al effect as if made undoer oath; that [ am an cfficer or diraclor
of tha corporation of tho receiver or trusloe empowered lo execule this roport as required by Chapler 607, Florida Stalules: and thal my name appears in Block 10 or Block 11
il changod, or on an attachment with an address, with all other like empoworaed.

SIGNATURE: , ,%/éd‘-/ Aiwey K Belcher 4-9-07 %9 399 0870

SIGNATURE AND TYPED OH PRINTED NAME OF E1GNING OFFICER OR DIRECTOR Naviime Phrore &




