FILED
2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

F 0007474
PgiwCNgnllﬂENT # FO60000 03-02-2007 90012 040 ***150.00
CAPTURE INTEGRATION, INC.
Principal Place of Business Mailing Address
330 PETERS ST STE 102 330 PETERS ST STE 102
ATLANTA, GA 30313 ATLANTA, GA 30313
e B N TTARRA AR ACAR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
5 8 - a é ’ ' 7 7 L/ Not Applicable
Zi Country Zp Country 5. Certificate of Status Desired =} ?g,‘.g;quﬁfi“o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECKHAM, BRIAN
7227 5TTH AVE N Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33709
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, lyped ar printed name of reg:siered agent and tta i applicable INGTE: Ragistered Agent Bgnatufa raquirad whan rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CPST 1 pelete TILE {1 Change  [J Addition
NAME GALLAGHER, DAVID W NAME
STREET ADDRESS | 5109 STAPLEHURST LN STREET ADDRESS
CITY-ST-2IP WOQDSTOCK, GA 30189 CITY-S7-2IP
TITLE 1 pelete TITLE I change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TITLE O pelete e O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE O etete TITLE O change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIrY-S7-21p CITY-§7-71P
TITLE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oITY-§T-2IP
TITLE [ Delete TTLE [ Change  [2J Addilion
NAME MAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2% CITY-ST-210

12, | hereby cenily that the information supplied with this filing does not quality for the éxemptions contzined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to exacule this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an atiachment with an adarésy, with all other li
SIGNATURE: _ )/}K/ Q7
Mé _Bﬁ m;;uouts DFFICER OR DIRECTOR Date Dagtime Phone ¥
ylime .1 B




