2007 FOR PROFIT CORPORATION .
ANNUAL REPORT

DOCUMENT # FO0000003945

1. Entity Name

GENERAL ELECTRIC CAPITAL CORPORATION

Principal Place of Business

C/0 GENERAL COUNSEL
260 LONG RIDGE ROAD

Mailing Address

(/0 GENERAL COUNSEL
260 LONG RIDGE ROAD

FILED
Mar 07, 2007 8:00 am
Secretary of State

03-07-2007 90022 049 ***150.00

40031251

EAST STAMFORD, €T 06927

EAST STAMFORD, CT 06927

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

RO M

02122007 Chg-P CR2E034 (12/06)
ity & State ity & Star 4. FEI Number Applied For
SYemma (T ST A 13-1500700 Not Aogicaie
i ’ Country Zip Country - ) $8'75 Additional
5anq u ‘Sg_ s anq A P-Y 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agant
Name

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

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above 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 cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title il apmlicable

{NOTE: Registerec Agent signature required when reinsiating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDCO [ Delete TITLE [Jchange [ Addition
NAME NEAL, MICHAEL NAME

STREET ADDRESS | 260 LONG RIDGE RCAD STREET ADDRESS

CITY-ST-2IP STAMFORD, CT (069279622 CITY-ST-217 -

e VDS F Delete e ves Ol Change  [X Addition
HAVE MCANANCY, BRIAN HAVE Ceara, \ Beaze %

STREET ADORESS | 260 LONG RIDGE RD STREETADORESS [ 204 YA Q b <5 ARt oP _

orr-si-zp | STAMFORD, CT 06927 orvsrae | S oy (Y 06A2Y-3440

TITLE D ‘ﬂDe\ete TITLE ‘D.;\QE o ° ﬂChange [ Addition
NAwE CULICIA, JARRES A NAME Tames P. Coliawyd

STREET ADDRESS | 260 LONG RIDGE RD SHEETADDRESS |73 0 L oG RAAQE gowrd

CITY-ST-2IP STAMFORD, CT 06927 CIry-S1-2P S heenn g&u) CY 06439

ML [} O] Delete T ATT-T Qeegypot -S3pde YK O Change demon
NAME NISSEN, DAVID R NAME i n Q/mﬁ-\ro )

STREET ADORESS | 26 LONG RIDGE RD STREET ADDRESS | | ung i dgs V0w,

omv-sr-z¢ | STAMFORD, CT 06927 Civ-57-2p g?«}mhb (tT" 042}

TILE vT [ pelete TITLE [OcChange [ Addition
NAME CASSIDY, KATHRYN NAME

STREET ADORESS | 201 LONG RIDGE ROAD STREET ADDRESS

oiv-s1-2P | STAMFORD, CT 06927 CITY-5T-2P

TIMLE ATT O Detzte TTLE q&:hange [ Addition
NAME FIAMMETTA, DONNA NAME

STREET ADDRESS | 777 LONG RIDGE ROAD sreraooness | | A OLong Yoo Aqg {ood

onv-si-2¢ | STAMFORD, CT 06927 oiTy-§7-2P &:\/r-\'\maym\ ¢C_0bq20

12. | hereby certify that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaii have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to executs this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: a@mT TREASURER - STATE TAXES 2- b 20y

203369454y

IGrATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phone #




