FILED

2007 FOR PROFIT CGORPORATION Apr 27 2007 08:00 A

ANNUAL REPORT

DOCUMENT # F04000004469

1. Entily Name

CAPITOL MARKETING CONCEPTS, INC.

Principa! Place of Business Mailing Address
696 15T AVENUE NORTH, SUITE 400 C/0 BRIAN BELL
ST PETERSBURG, FL 33701-3610 US 696 15T AVENUE NORTH, SUITE 400

ST PETERSBURG, FL 33701-3610 US

B AOAREE AR

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T FopiedFar
45-0473951 Not Applicaple
O  $8.75 addiional

Fee Required

5. Certificate of Status Desirad

6. Name and Address of Current Registered Agemt

BELL, BRIAN
696 15T AVENUE NORTH, SUITE 400 Do NOT WRITE
ST PETERSBURG, FL 33701-3610 I N TH IS SPACE

8. Tne above named entity submits this statemert for the purpose of changing its reglstered office or ragistared agent, or both, in the State of Flonda, | am familiar with, ana accept
the obhgahons of registered agent.

SIGNATURE
Signaturs, lypsd of pinted name of ragisiered agen! and Utls i apphcanie. (NOTE Registared Agent signature required when ranstaling) DATE
FILE NOW!! FEE IS $150.00 =, @ Election Campaign F.|nanc1ng $5.00 mayBe
After May 1, 2007_Foe_will be 5550 on v Trust Fund Contribution. 0O Added to Fees
————-_—
10. OFFICERS AND DIRECTORS I
TITLE P
NAME BELL, BRIAN

STREET ADDRESS | 696 18T AVENUE NORTH, SUITE 400
CITY-57-2IP ST PETERSBURG, FL 337013610

TILE SD

NAME MCMULLIN, JOHN L

STREET ADDRESS | 851 HORNET DRIVE

CITY-ST-2P HAZELWOOD, MO 630422309

TITLE Cc
NAME TOUMAYAN, SAMUEL G

STREET ADCRESS | 951 HORNET DRIVE
CITY-ST-7P HAZELWOQD, MO 630422309 DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-ZIP

- _ IN THIS SPACE

TITLE

i UHOOO0723425

STREET ADGRESS 0541407 -30026-023 150,00

CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

CITY-ST- 219 /

with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
pori is true and accurate and that my signature shall have the same legal effect as if made under aath; 1hat | am an officer or director
r trugfee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.f

5, with At other ke empowered
&w //:ﬁ-; 220290 2Y90

¥ SIGNATURE AND m;b OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Che Dayhima Phone #

12. | hereby certdy that the information
ndicated on this report or supple
of tha corporation ¢r the receiv
changed, or or an attachmen

SIGNATURE:

h)

Secretary of State




