2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2008 08:00 Al

DOCUMENT # F06000001372 -

1. Entity Name
FEDERATED CAPITAL CORPORATION

Secretary of State

Mailing Address

30955 NORTHWESTERN HWY,
FARMINGTON HILLS, MI 48334-2580

Principal Place of Business

30955 NORTHWESTERN HWY.
FARMINGTON HILLS, MI 48334-2580
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13-4222545 Nof Applicable

$8.75 additional

3| 8. Certificate of Status Desired O Fee Required

8. Name and Addross of Currant Registored Agont
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PLANTATION, FL 33324
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the obligations of registerad agent.

SIGNATURE

B. The above namad entity submits this staterment for the purposa of changing its registered office or registerad agent, or both, i the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of registared agent and titke If apphcable.

(NOTE: Registerad Agen! signature raquired when réinstating)

DATE

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 Trust Fund Coentribution.

After May 1, 2008 Foe will be $550.00

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TIE PD

NAME FERRIS, LOUISP JR

STREET ADDRESS | 30955 NORTHWESTERN HWY,

CITY-ST-TP FARMINGTON HILLS, M! 483342580

TINLE vD

NAME FECHER, MARK G

SIREET ADDRESS | 30955 NORTHWESTERN HWY,
CITY-§7-2P FARMINGTON HILLS, MI 483342580

TINLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

TILE K
NAME .
STREET ADDRESS
CTY-ST-2P

TINE

NAME

STREET ADDAESS
CITY-5T-21P
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changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: )Wa»/tiff'fj

12. | hereby certify that the information supplied with this filing does not quaty for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report 1s frue and accurate and that my signatura shall have the same legal effect as if made under oath. that | am an officer or director
of tha corparation or the receiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a&asmfmark G Fecher 4/3/08 248 737 1300

ETGrTURE AND TYPED OR PRINGES NAME OF SIGNING OFFICER OR DIRECTOR

Senigr VP

Cate Daytime Phone #




