+7

. 2007 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT Jan 11, 2007 08:00 AM

DOCUMENT # F05000002700

1. Entity Nams
CAPITOLINE TOPS OF FLORIDA, INC.

Principal Place of Business Mailing Address
100 CAPITOLINE DRIVE 100 CAPITOLINE DRIVE
ROME, GA 30165 ROME, GA 30165

AR MG R

01082007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE R Appied For

20-2401216 Nat Applicable

58.75 Additional

5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Reglsterad Agent

C T CORPORATION SYSTEM DO NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statemant lor the purpose of changing its regisiered office or registerad agent, or both. in the State of Florida. | am familiar with, and accept

Ihe ohligations of ragisterad agent.
00000553433

SIGNATURE M BPL U BT B W T L B R T sl | |: fwlPtul
Signalura, typea o pontad name ol regisiorsd agent and utle f applicabie {NOTE: Registerad Agent signature required when reinstating) [RF T T C”-'b“ﬁ Utry Lot U
FILE NOWI FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Bo
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Fees
10. OFFICERS AND DIRECTORS ]
e CcP
NAME SMITH, GLAVON F

STREET ADDRESS | 100 CAPITOLINE DRIVE
LITY-ST-21P ROME, GA 30165

SITLE VCVP

NAME SMITH, LATHAN G

STREET ADDRESS | 100 CAPITOLINE DRIVE
CITY- ST 2P ROME, GA-30165- -

TTLE D
NAME GAYLE, JOHN WOODWARD

403 CLYDE AVENUE -
z:ffféﬁ?:iss VALDOSTA, GA 31602 DO NOT WRITE

o o IN THIS SPACE

NAME BRIDGES, CHARLES C JR
STREET ADDRESS | 11014 BRONSON ROAD
LITY-ST-21P CLERMONT, FL. 34711

TITLE B

NAME SMITH, LATHAN G
STREETADDRESS | 100 CAPITOLINE DRIVE
CirY-sr-21p ROME, GA 30165

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. ) heraby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Staltutes. | further ceruly that the information
indicated on this report or supplemental raport is true anc?accurate and thal my signature shall have tha same legal eflect as i mada under gath: that | am an cfficer or director
of tha corporation or the receiver or trustes empowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or 00 an attachment with an address, with all other like empowerad

/eas‘jep/é’wp S P o7 7Pe 235 So

PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Daytma Phone #

=g




