FILED

2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am
ANNUAL REPORT Secretary of State

| DOCUMENT # F02000003696 03-10-2008 90069 042 ***158.75
1. Entity Name
FIRST CAPITAL SURETY & TRUST COMPANY
Principal Place of Business Mailing Address -
6070 SOUTH MINNESOTA AVE. 230 W, WELLS ST.
SUITE 208 SUITE 402
SIOUX FALLS, SD 57101 MILWAUKEE, W1 53211 ‘
R T MR
Suile, Apl. ¥, etc. Suite, ApL. #. etc. 03042008 Chg-# CR2E034 (12/06)
I Cily & Slate Cliy & Stale 4. FEI Number Applisd Far
41-1927038 Not Applicable
Zip Country ap Country 5. Cenificaie of Status Desired $8.75 acaitonal .
s LSrieae Fee Required
I~ 6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROBINS, CORY S ESQ. :
SHERIDAN HILLS PROFESSIONAL PLAZA Strest Address (P.O. Box Number is Nol Acceplable)
4030 C SHERIDAN STREET
HOLLYWQOD, FL 33021

City FL I Zip Code

FB‘ The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name of regisiered agent anc tiie f applicable. (NOTE: f Agent sig required when ng) OATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O  Addadto Fees
-
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1)
FITLE o} O detete T Pl"?.&zldu\‘\—‘ . . {3 Change ﬂAc‘d‘tlion
NavE KADISH, STEPHEN L N o Corbis Lﬂg ;
STREET ACORESS | 1717 E. NINTH ST. #2112 STREETADDRESS | 9 23 {13, (e hs Sk, St L‘l‘D;L .
GTY-sT-2P | CLEVELAND, OH 44114 orv-sze Wy 0 pamaa ¥ e o UL SHHEOI
TITLE ] O Oelete TITLE O cCtarge [ addition
NAME MAGUIRE, FRANK P NAME
STREET ADDRESS | 230 W. WELLS ST., STE. 402 STREET ADDRESS
CITY-ST-2IP MILWAUKEE, W1 5§3203 CATY-ST-2iP
TITLE 5T [ Delete TIiLE [ Change [ Addition
NAME MAGUIRE. DIANE R NAME
STREET ADDRESS | 230 W WELLS ST, STE. 402 STREET ADDHESS
CITy-ST-2IP MILWAUKEE, W! 53203 CIvY-ST-21P .
TILE D 3 Delete TILE [ cChange  [J Addilion
NAME KAINE, GARY H NAME
STREET ADDRESS | 18112 SPILLMAN RANCH LOOP STREET ADDRESS
CITY-ST-2IP BEE CAVE, TX 73738 CITY-S1-2P
TITLE D O Delele TITLE [ Chenge [ Addition
NAME DUMAS, JERRY C NAME
STREETADDRESS | 113 TIMBERLINE ROAD STREET ADDRESS
CITY-ST-2IP SPEARFISH, 8D 57783 CITY-§1-2iP
THILE 7 oetete TITLE {JChange [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby certily thal the information supplied wilh this filing does not qualily lor 1he exempiicns contained in Chapier 119, Florida Stalutes. | lurther certily that the information
indicaled on this reporl or supplemental report is rue and accurale and (hal my signature shall have the same legal eflect as if made under oalh: that | am an olficer ¢r director
of the corparation or the receiver or truslee empowered 0 execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachmenl with an address, with all other like empowered

, 03/o/0Y M-S1-0359

OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Daytme Phone # 1

SIGNATURE:




