2008 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT,# H92035 Mar 19, 2008 08:00 A
1. Entity Namg ="
Secretary of State

CAPCAN, INC.
Prncipal Place of Business Mailing Address
3414 CHEROKEE DRIVE 4412 5TH PL SW
T 5§RO T HIIII» I”I 'I”I "l" ||‘|| ﬂ]ll |m |‘m |||” |‘||| |‘|” |‘|H |‘|H||’ || ‘“I |
2. Principal Plece of Business - No P.G. Box # 3. Mailing Adcrass

Suite, Apl. #, etc, Suile, Apt. #, eic 15t MOORE CR2E034 {10/07)

City & State City & Slate 4. FEI Number Applied For

59-2628033 Not Applicable
an Courry Zp Country 5. Certlicate of Stalus Desired [] 58.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Narma and Address of New Registered Agent

Mamie

GLENN, GEORGE

75585 20 ST Streat Address (P.O Box Number s Not Aceeptable)
VERO BCH FL 32966

Ciy FL Z1p Code

8. The apove named entity submits this stalement for the purpose of changing its registered office or regustered agent, or cotn, in the Siate of Flonda. | am famsliar wih, and accept
the coligations of registered agent.

SIGMATURE

Beqnoture. teped F Cortedd Lans o 1 e ag soeet g e | aepfcazin (1 GTF Fegs arad AZer | grita't ragumran wnor ot g: DATE

Ejl_t'.fé;’-'ﬁb\'v'_ 1t-FEE: 1S:$150.00
"5 After May 1, 2008 Fee Will Be $550.00
; Make Check Payable to Florida:Department of State

9. Election Campaign Financing $5.00 May Be
Trust Furd Centribution. ] Added to Faes

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e sD oo | 4 IR | Lty o
Nen CANNON, CHARLES J. Il KaME /U3 Ue-all =01 150, 1

STREFT ADDRESS | 3414 CHEROKEE DRIVE STREEY ADNRESS

CiTY-§7-212 VERQ BEACH FL CITY-ST- 710

TITLE PD [J pzer TITLE [ Change [ Adailion
HAME CANNON, PATRICIA A. HAME

STREET ADDRESS | 3414 CHEROKEE DRIVE STRFF* ADLRFSS

CITY-51-21 VERO BEACH FL CITY-ST-2IP

TR [ Desere TILE [ Crange [ Addnen
NAME NAME

STREET ALDRESS STAFET ADDRESS

CITY-3T-28 GITY-S1- 7P

[(H3 1 beigte TILE 3 Ciange [ Addilion
HAME HAME

STREET ADDRESS STREET ADDRLSS

CITY-ST-21 GITY-ST-21P

THE O Deele M O Change (] Addition
HAME NaML

STREET ADDRESS STHEET AUDRLSS

CITY-S1-2F Crry-S1- 7P

HTE I peale TITLE O cCrange [ Additan
NEKE NAME

STREET ADDRESS STREET ADLRESS

CITY-S1-2F CITY - §T- 21

12. | hareby certdy that the information supplied with this filing does not quality for the exemptens contaned in Section 119, Florida Statutes. | furiner cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as f madc under oath: that | am an officer or director
of the corpgraiion o1 the receiver or trustee empawered 1o execute this report as required by Chapier 607, Florida Statutes: and that my name appsars in Bleek (5 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Dag: o Faoroox




