FILED

"7 2007 FOR PROFIT CORPORATION May 09, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F03000000806 05-09-2007 90106 025 ***150.00

. Entity Name

CAPITOL DEVELOPMENT OF ARKANSAS, INC.

Principal Place of Business Mailing Address LA
6600 WEST ROGERS CIR 6600 WEST ROGERS CIR
SUITE 14 SUITE 14 B
BOCA RATON, FL 33487 BOCA RATON, FL 33487
AL/ L s NI IR MRV
1801 Clak Mopye. R [1R0] Clx Masse Rd
Suite, Apt. #, atc. Suite, Apt. #, aic.
04102007 Chg-P CR2E034 (12/08)
|+ ¥ J[T

City & Slate City & State 4, FEI Number Applied For
RAacn. Robom . FL Baca Rotom . FL 75-2528276 Not Applicabia

Zip 33 ng q. Couniry Zi 33 L[ 8 :} Country 5. Certificate of Status Desired ) Egﬁg;ﬁ:’:‘rm“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

BLOOM, ASHLEY RBloom , igHLE
6600 WEST ROGERS CIR Street Address (P.0. Box Number is Not Acceptable)
SUITE 14

BOCARATON,KL 33487 I&Ol Clint Mooye B4 # AW
™ PO ROEON FL | %5008 3

8. The above named bntity subrmils this statement for the purpose of changing its registered office or regislered agent. or both, in the State of Florida. | am familiar wilh, and accept

the obligations of ragister OH / i l 0 C’,

SIGNATURE
Signature, typ\uypnnmd name ol regisiered agent and lit'e i! appiicable. (NOTE: Registered AQent signature requirad wren rainstaling) DATE
. FILE NOWII! \FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2007\ Fee will ba $550.00 Trust Fund Contribution. O  Addedta Fees
10. ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DPSS @ Delete TITLE TD?S E) ange [ Addition
NAME BLOOM, ASHLEY NAME BLoom , AR LE\{
STREET AO0RESS | 6600 WEST ROGERS CIR SUITE 14 swecrAoRess \R0Y € ey 0OO%e RA A 4
cnv-st.2e | BOCA RATON, FL 33487 av-si?e | faan  Raken H- AW YT
TI7LE D O pelete TILE D - ljcnange [ Addition
NAME BLOOM, HOWARD NAME AN ’domﬂ D
STREET ADDRESS | 6600 WEST ROGERS CIR SUITE 14 STREET ADDRESS | for (3 U'rﬂk acse RA H oAl
arv-si-ze | BOCA RATON, FL 33487 OS2 Bl POk oen - %in R3
THLE [ Delete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CITY-ST-2IP
e 1 delete TIILE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST1-2P CITY-ST-2P
TILE 3 Delste FIILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-81-2IP
TILE O Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2P

lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
eport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowared to exacute this rapan as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

: ' oh [1)od fog1)4d- 004

Daytare Phene # 1

12. | hereby certify thal the Jnlorn’pa ion su
indicated on this report or sugplément
of the corporation: or the racaeier &r tru$t
changed, or on an anachmen\wl an

SIGNATURE:

smn.\rﬂ‘z AND fﬁsn OR PRINTED NAME OF SIGNING OFFICER CR OIRECTOR

\




