2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # FO0000003597 .

1. Entity Name

CAPROC MANAGER, INC.

May 02, 2008 08:00 AN
Secretary of State

Mailing Address

21500 HAGGERTY RD
SUITE 100
NORTHVILLE, MI 48167

Principal Place of Business

21500 HAGGERTY RD
SUITE 100
NORTHVILLE, M1 48167

DO NOT WRITE IN THIS SPACE

A A

04242008 No Chg-P CR2E034 (11/05)
4, FEI Number Appited For
38-3501812 Not Applicable
& - $8.75 Additional
5. Certificate of Status Desired | Fee Roquirad

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The apcve 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 registered agent.

SIGNATURE

Signature, typed of pnniad name of registerad agent ana uile il apphcadle.

{NOTE. Registerad Agent signature requered whan reinstaling) DATE

9. Election Campaign Financing

FILE 1S $150.
Nowau FEE $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

55.00 May Be .
Added ta Fees !

10. OFFICERS AND DIRECTORS |

TILE PCD

NAME CAPOZZOLI, JOSEPH

STREET ADDRESS | 21500 HAGGERLY RD, STE 100
CITY -5T-2IP NORTHVILLE, Ml 48167

TITLE STD

NAME CAPOZZOLI, PAMELA S

STREET ADDRESS | 21500 HAGGERLY RD, STE 100
CITY-ST-2IP NORTHVILLE, MI 48167

TILE

NAME

STREET ADDRESS
CITY-SI-71P

TITLE
NAME
STREET ADDRESS
CITY-S1-2IP l

TILE

NAME

STREET ADDRESS
CITY-81-2IP

TILE . .
NAME ‘ ol e -
STREET ADDRESS
CITY-ST-2IP

LO0000945590
- - 05030708-80013-023 150.00

‘DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate ature shall have the same ‘egal effect as f made under oath; that | am an officer ar director
re

.

of the corporation or 1he rece,\ve’r ardrustee empowered 1Q execute s report as ragh
changed, or on an tachn}em with an address, with thay iike empawered.

SIGNATURE: 7.

ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

<J[26/0%

SIGNATURE AND TYPED OR PRINTED NAME}? SIG)qNG QFFICER OR DIRECTOR

£ Vpate

Daytma Pnone #



