-

2008 FOR PROFIT CORPORATION
ANNUAL REPORT -

N . A e reT™ e
DOCUMENT # F03624 HH_OED
1, Entity Name T R
CAPITAL'REALTY ASSOCIATES,INC. ,
08 JUL 24 PH 2: 29
Principal Place of Business Maiting Address H\R { ur b]mi [
10660 MAHAN DR PO. BOX 12247 al Lr—tHﬁ SEE, FLOFRIDA
TALLAHASSEE, FL 32309  US TALLAHASSEE, FL 322317 US
B IR R
Sulle, Apt. 4, etc. Suite, Apl. #, alc. 07142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2036681 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired g ?g';g‘ﬁgﬁc’”a'

6.-Name and Address of Current Registered Agent- — -

_ 7..Name and Address.of New Registered Agent ___

FRANCE, BELINDA R
1625 SUMMIT LAKE DR
STE 240

TALLAHASSEE, FL 32317

Name

Straet Address {P.C. Box Number is Not Acceptabla)

City

Zip Code

FL |

8. The above named enlily submils this statement lor the purpose of changing its registered office or ragisiered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signatws, typed or printed name of registered agent and tilie if apphcabls.

(NOTE: Registerad Agent signalure requrad when reinsiating)

FILE NOWIll! FEE IS $150.00
Due by September 12, 2008

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD O oelete THLE O Change 7 Addition
NAME MIERS, MILEY NAME 20013227 7=205 3

STREET A0DRESS | P O BOX 12247 STREET ADDAESS 17/30/06--01019--02 I H 50. G0
CiTY-ST- 2P TALLAHASSEE, FL 32317 CITY-$T-2P

TITLE [ Delete at; [J Changs [ Adaition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P OITY-$T-2IF

TimE O oelete TiTLE [ Change [ Adeition
HAME R S - . HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CHrY-ST-7P

TITLE O Delete {ITLE [ Change [ Addilion
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2iP CITY-ST-2IP

THTLE [ Detete TMLE [ Changs [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-81- 2P CHTY-5T-2P

TTLE 1 Delete TmEe O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-51-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made undsr oath: that | am an officer or diractor
Qo lrusiee empowered to exacute this reporl as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 111

of the corparation or (e




