FILED

2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F98000000861 04-19-2007 90187 017 ***150.00
1. Entity Name
RAYMOND JAMES CAPITAL, INC.
Principal Place of Business Mailing Address Q 0 “ G 9 1 6 q
THE RAYMOND JAMES FINANCIAL CENTER THE RAYMOND JAMES FINANCIAL CENTER ‘ o
880 CARILLON PKWY. 880 CARILLON PKWY. . . .
ST. PETERSBURG, FL 33716 ST. PETERSBURG, FL 33716 -
SR g TR T
Suile, Apt. #, efc. Suite, Apt. #, elc. 02202007 Chg-P CR2E034 (12/06)
Cily & Stata City & Slate 4. FEI Number Applied For
59-3491508 Not Applicahle
Zip Country Zip Country 5. Certificala of Status Desired | E:;'Zesq Sﬂﬂonal
6. Nama and Address of Current Reglstared Agent 7. Name and Address of New Reglstared Agent
Name

THOMAS, DAVID E JR.
880 CARILLON PARKWAY Street Address (P.C. Box Number is Not Acceptabie)
SAINT PETERSBURG, FL 33716

City FL | Zip Code

8. The shove named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Flarica. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, lypad or printedt naine of registered agent and Lile I applicatle, {NOTE: Registerad Agenl signature (eq.ned when ramstatng) DIATE
Fi IS $150.00 8. Election Campaign Financing $5.00 May Be
LE NOWIlII FEE IS §
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE [ ﬂ:[)e\ele e [l Change [ Audiion
NAME GODBOLD, F.S. NAME
STREET ADDRESS | 880 CARILLON PWKY. STREE] ADDRESS
CITY-ST-7iP ST. PETERSBURG, FL 33716 CITY-ST-2IP
TILE D O peleie e D / . JXChange 3 addition
NAME JAMES, THOMAS A NaME S . Thoe SA.
STREET ADDRESS | 880 CARILLON PWKY. STREET ADDRESS gforgo.r| 1 “:f)%( K‘NQH
Giry-ST-uIP ST. PETERSBURG, FL 33716 CIVY-ST-ZIP g'_ (Q.r FLR271(
INLE PST 7 Delete TILE Pl S /T D PedlCnange  [] Addition
NRME THOMAS, BAVID £ J. e orMmas Dav;d t:: T
STREET ADDAESS | 880 CARILLON PARKWAY STREET ADDRESS e .. FLA '
GITY-ST-2IP SAINT PETERSBURG, FL 33716 CITY-S1-2IP m% wIlP
L v 7 Delete T vim/d NRchange (] Addilon
HAME OSTROW, GENE NaME Ochows Gene.
SIREET ADDRESS | BBO CARILLON PARKWAY staee1 woress | A0 sl bbn Barwaa
omy-sT-2F | SAINT PETERSBURG, FL 33716 CITY-5T- 2P (s Du.rq ‘P( e NI
e O Dekete e KLL O change  D=vidition
NAME HAME KC(Y‘ 4 Q
STREET ADDRESS seet anoess. | B BO Chfll h)ﬂ
CHY-3T-2IP CIY-ST-21P @ LVQ p{_ 33711
JIILE [ pelste Thee AS [JChange Yot stttion
NAME NAME i sen, T
STREET ADDRESS STREET ADDRESS ? ) Ca rngL
| CIrv-ST-ZP CITY-51-21p jiOtL “/a{-.“ La

12. | hereby eeriify that lhe information supplisg with this filing does not qualily for the exempiions contained in Chapter 119, Flo%d'a Statutes. 1 further cenlily that the informasicn
indicaled on this raport or supplementa Eport is ue and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver aptosSipe arpptwered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachm [alel” i obper like smpowered.

tavid E Mas Jr ‘//r/rr 1-S7-38900

SHATURE AND: YPED OR FFNTED NAME OF SIGNING OFFICER OR DIRECTOR Baie’ Caytine Phone #

SIGNATURE;,Zx




