FILED

2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am
ANNUAL REPORT ecretary of State

Al

DCOCUMENT # FO3000000806 04-30-2008 90170 041 ***150.00

1. Entity Name
CAPITOL DEVELOPMENT OF ARKANSAS, INC.

Principal Place of Business Mailing Address

1807 CLINT MOORE RD 1807 CLINT MOORE RD .
#217 #211 60032784
BOCA RATON, FL 33487 BOCA RATON, FL 33487

Aol N-Fedexal Hhou/ | 9301 N-Fedexal o\

) 'y "

Suite Apl. #, etc. Suite, Apt. #, etc. 02272008 Chg-P CR2E034 (12/06)

‘ # 330

City & Slate City & State - 4. FE| Number Applied For

BoeA RATonN , YL Baco. Rotm , H 75-2528276 Not Appliceble
n e N L)
Zip 3 L\ Country Zip 3 :{_ Country 5. Certificate of Status Desired (] $8.75 Additianal
H g Fee Required
* 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
BLOOM, ASHLEY e @Mﬁ_ﬁﬂmﬁ@—.-
1801 CLINT MOORE RD #217 Streot Address {(P.C. Bx Number is Not Acdeptable) '

BOCA RATON, FL 33487 ™ Fede How . # 380
City Bﬂ(‘ﬂ_ RﬂtO‘(\ FL | Zipg‘?i’a\g_‘l_

8. The above named entity submits this statement tor the purpose of changing its registered ollice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Rowaaz; 1/ o forf o

Sigralure. typed or panted name ol registered agent and title 1If appdicable (NOTE: Registerad Agan! signature requied when 'nstating} DATE '
FILE NOWIIl FEE IS $150.00 8. Blection Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Teust Fund Contribution. L Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE DPSS [ peiete TILE D? SS Mhange (7] Addition
NAME BLOOM, ASHLEY NAME IRINTINY Bloo-th #920
STREET ADDRESS | 1801 CLINT MOORE RD #217 seeraporess | 930 ) N PRI Huoly
om-s-2P | BOCA RATON, FL 33487 ov-st2F I QRaeg ROk Bl -3t
TITLE D [ Delete TILE i\) Change [ Addilion
NAME BLOOM, HOWARD NAME Rowand Dlooe
SIREET ADDRESS | 1801 CLINT MOORE RD #217 STREET ADDRESS 530\ INE FQM {-\Au}\ﬁ Jﬂ %%0)
CITY-ST-ZPP BOCA RATON, FL 33487 CATY-ST-2IP ESQ;(‘Q BOEOra - 2k %:\‘
TNLE 1 Delee THLE ] Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
Cny-s1-2 CITy-87-2IP
ILE Deieje TILE ange Addition
a O ch [ Addit
NAME NAME
STAEET ADDRESS STREET ADOHESS
CHTY-ST-21P Ty -ST-21P .
TILE [ pelete ILE [ Change () Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
Ty -ST-2P CITY-ST-21P
TITLE . O detete TILE [ Ghange [ Addilion
NAME < NAME
STREET ADDRESS - - STREET ADDRESS
CITY-51-2P CITY-S1-21P

12. | hersby certify that the information suppliad with Lhis fiing does not qualily for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurata and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receives or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt vith drgss, with all other like empowered.

SIGNATURE: % 3} GIIG% (561)6-'1*[—%60

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR { { Dale Daytrme Phone #




