2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F04000004469

1. Entity Name

CAPITOL MARKETING CONCEPTS, INC.

Sec

us

Priricipal Place of Business

696 1ST AVENUE NORTH, SUITE 400
ST PETERSBURG FL 33701-3610

Mailing Address

C/0 BRIAN BELL
696 15T AVENUE NORTH, SUITE 400
ST PETERSBURG FL 33701-3610

uUs

2. Principal Placo of Business - No P O. Box #

3. Maling Addrass

FILED

May 02, 2008 08:00 AN

retary of State

L

BELL, BRIAN
696 1ST AVENUE NORTH, SUITE 400
ST PETERSBURG FL 33701-3610

Suite, Apt. # etc. Sule, Apl. #, glc, 1st MODRE CR2E034 {10/07)
City & State City & State 4. FE! Number Applied For
45-0473951 Not Applicable
It 2 \ "
ap Couniry P Country 5. Certficate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

Sweet Address {P.QO. Box Number is Not Acceptable)

City

FL Zix CGode

SIGMNATURE

B. The apove named annity submirs this statement far e purpose of changing iLs registered affice or registéred agent, or £otn, in the State of Flonada. tam familiar with, and acceapt
the abligalions af reyisered agent.

G anote, lypast o Cratod bans of reg sl ed ot aovi e -t arpl cazio

INOTE Registrered AZorl sOraty e reinral wood mairsihbngl

DATF

.Make Check Payable to Flo"da Depanment o! State ;

9. Election Camoaign

Trust Fund Cenyiution. [ Added to Fees

Financing $5.00 May Be

10.

OFFICERS AND DmECTOHS 1. ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O oeete THLE _ [ Cange [ Acaditian
CEOs
NAME BELL, BRIAN HAME /U%E! %l_{%g‘ﬁ' %Eﬂ'jl 150,100
STREET ADDRESS | 696 15T AVENUE NORTH, SUITE 400 CTREFT ABDRESS 05/3 - 2.
CIFY-ST. 71 ST PETERSBURG FL 33701-3610 Ciry-S1-21P
TITLE SD [ paete TR 3 Coange [ Addition
NAME MCMULLIN, JOHN L HAME
STREFT AQDRESS (951 HORNET DRIVE STREFT ARRFSS
CITY-5T-71R HAZELWOOD MO 63042-2309 Ty -31-21P
TIT:E C 7 Desete 1ILE [J Change  [TJ Aduwion
HAME TOUMAYAN, SAMUEL G HAHE
STREET ADDRESS (961 HORNET DRIVE STREET ADDRESY
ary - ST- 219 HAZELWOOD MO £3042-2309 CTy-ST-2iP
e 3 Detete T [Ichange [T Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY -51- 2P
THE [ Deicie TILE O crange  [J Addition
NEME NAME
STREET ADLRLSS STREET ADDRESS
GATY-$1-21P CITY-S1-21P
TITLF O velele TITLE [] Change [ Addiion
HAME NAME
STREET AGRRESS STAEET ADDRESS
CITY-ST-2P CIFY-ST-2IP

12. | hareby certity that the intormation susplied with this filing does net quakfy for the exemitions contained in Section 119, Florida Statutes | further certify that the infarmation
indicated on this report or supplemental report is Irue and aecurale ana that my signature shall have the same legal effect as if made under ozth: that { am an olfcer or director
of the corporation or the raceiver or bustee empowerad 10 execute this report as required by Chapier 607. Fierida Siatutes: and that my narme appears in Block 15 or Block 11
if changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: _ A ey Sathon

Canoain s 4—/ paT4 lo?

Y ~$52 3270

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Caa

Dt Mo Foiye 8




