FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

~ ANNUAL REPORT | Secretary of State
DOCUMENT #698445 D 05-01-2008 90252 023 ***150.00

1. Entity Name
FIRST INTERSTATE CAPITAL CORP.

Principal Place of Business Mailing Address
6622 SOUTHPOINT DRIVE SOUTH TE30-BHECANEER LANE
#495 - GO-GUAL-WAHKAPTS
JACKSONVILLE, FL 32216 -HOUSTON-T-TTTEL
R LR
1070 pagur Mie Romp
Suite, Apt. #, ete. Suite, Apl #. etc. 04302008 Chg-P CR2E034 (12/06)
o2
City & State City & State 4, FEI Number Applied Far
Thecksosvies Fe 581443507 Not Appicabie
Zip Country Zi; wé CBE[B”'L' 5. Certificate of Status Desired O gg'gfqlﬁ?ﬁuml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BELCHER, KERRY K
4395 PEAZA-GSATEEN#1E1 /0 7bl Eu&ur Ml zal\" Street Address {P.Q. Box Number is Not Acceptabie)
FAGKEONYHHHEFE-32247

' Ll

o 2
: TAKSO A LY, Fie 32286

City FL ’ Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accepl

s 9 €5

(NOTE. Regrstared Agent sigrature required when reinatatng

FILE NOWIII FEE IS $150.00 9. Election Carmpaign Financing $5.00 MayBe

After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. [ Added {0 Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
inE oP L Deleto e B Change [ Addition
NAME BELCHER, KERRY K NAME . 2
STReLT ADORESS | 4335 PLAZA GATE LANE #101 scesonsss | SOTOS BURNT Miet, Karo 2 702
Cr-sT-zP | JACKSONVILLE, FL 32247 ciry-ST-2e JAcK sounetl, 2¢. F2256
TITLE DS [ Dolete NILE [ change ] Addition
NAME GARTNER, W A NAME
STREET ADDRESS | 1660 PRUDENTIAL DRIVE, #203 STREET ADDRESS
CITY-§T-2P JACKSONVILLE, FL 32207 CIFY-57-21P
e (1 Delete TMLE O Change [} Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-81.-2P CIry-S7-2iP
TOLE O pelete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P Y- 5T-2ip
TLE [ elete TTLE [ change [ Aadition
NAME MNAME
STAEET ADORESS STREET ADDAESS
CITY- 1. 2P CITY-ST-2IP
TIMLE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certily that ihe information suppiied with this liing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this seport as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addroas, with al like empowered.
SIGNATURE: Pr3s . ¥-29-85" FoY 572/-73 8/
D NAME OF SIGRING OFFICER Oﬁ DIRECTOR Date Dmytime Phore #




