2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 24, 2008 8:00 am

DOCUMENT # F06000007474
1 Entty Name Secretary of State
CAPTURE INTEGRATION, INC. 03-24-2008 90067 049 ***150.00
Srincipal Place of Busiress Mailing Address
330 PETERS ST STE 102 330 PETERS ST STE 102
ATLANTA, GA 30313 ATLANTA, GA 30313
e B IR R
Suite, Apl. #, elc. Suite, Apt. ¥, etc. 03112008 Chg-P CR2E034 (12/06)
Cily & Stale City & State 4. FEI Number Applied For
58-2611774 Not Applicable
Zip Couatry 2P Couniry 5. Certificate of Status Desired [} ?:’gsqﬁf:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name D ? ‘\e _
- BECKHAM-BRIAN — —— -— e — oYy 10N rsan _ .
7927 57TH AVE N Street Addres¥’{P.0. Bo Nurr'fe*ris Not Acceplable) o
Ol’ ourﬂa [ N

ST PETERSBURG, FL 33709

Cole 901

v M'mm'\ BEM]'\ FL Zip3c3of37

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida, | am familiar with, and accept

the obligations of registered ggen|
SIGNATURE DI/VVA LfﬁW Mnf‘c\/\ ’7 2003

Signature typed o#-?eau name of regisieiod agwn anc [te I applicable. (NOTE: Rogisterad Agarl signatiIe required whon reinstaling) " DATE
4
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE CPST [ elete TILE Ochange  [J Agcstion
NAME GALLAGHER, DAVID W NAME
STRECT ADDRESS | 5109 STAPLEHURST LN STREET AGDRESS
CITY-ST-2P WOOQDSTOCK, GA 30189 Ciiy-St.21p
TLE £ Deiere L Olcnange [ Adaition
NAME NAME
STREET ADDRESS STREET ACIRESS
CITY - §T-ZIP CiTY . ST-21P
TLE [ elere TILE ] Change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T- 2P Iy §T-2P
HILE [ Delete e (JChange [ Adawion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CIty-8T- 2P
TITLE O elete TITLE O change [ Adgzion
HAME NAME
STREET AUDRESS STREET AUDRESS
CITY-ST- 2P . GrY-ST-2P
THLE 1 belgte TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS | STREET ADDRESS
GTY-S1-0F CITY-ST- 2P

12. | hereby certify that the information supplied with this f|lin(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerldy that the information
indicated on this report or supplemental report is true and accurale and thgs my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recewer or irustee empoweradto execute thi rt as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with aj¥other lik ered,
3hs/OY (T BYp %203
{ Daoe - "Daynma Prong »

SIGNATURE: /

stcmruW OR M NAME OF SIGNING OFFICER OR DIRECTOR
A >



