2007 FOR PROFIT CORPGRATION .
~nwNUAL REPORT (AR) ) FILED |

DOCUMENT # H94402 Apr 26,2007 08:00 AM
1. Enty Nemo Secretary of State |
NORTH AMERICAN CAPITAL CORPORATION
Principal Placo of Businoss Mailing Addraoss
6355 METROWEST BLVD 6355 METROWEST BLVD
SUITE 330 . SUITE 330
ORLANDC FL 32835 ORLANDO FL 32835
; : T MR A
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suile, Apt # otc Suite. Apl # etc 15t MOORE CR2E034 (10/06)
City & Slalo City & Slalo 4. FEI Number Applied For
59-2655356 Not Applicable
Zip Country Zip Caunlry 5. Cortilicals of Slalus Dosiod ol ?i.;fqlﬁ?:;nonal
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Reglsterad Agant
Namo
ROSSMAN, NANCY A
6355 METHOWEST BLVD Street Adaress {P.O. Box Number is Not Acceplablo)
SUITE 330
ORLANDO FL 32835
City FL l Zip Codo |

8. The above named entity submils this slalement for lhe purpose of changing its registered offico of registered agent, or bolh, in the Slale of Flonda. | am familiar with, and accept \
the obligalions of registerod agent, '

SIGNATURE
Sgnature, lypea or printed nama of regstared agent and lille r appleable {NOTE: Ragisisred Agonl signature requirec whan reinslaiing) DATE |
FILE NOW!I! FEE IS $150.00 9. Eloclion Campaign Financing $5.00 May Be '
After May 1, 2007 Fea Wil Be $550.00 Trust Fund Contribution, [J  Added to Fees
Make Check Payable to Florida Department of State I
10. ’ QFFICERS ANDC DIRECTORS 1. . ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11 |
HILE PSTD ] pelete me Clchange [ Addition |
NAME ROSSMAN, NANCY A. NAME
SIREFT ADbREss | 5355 METROWEST BLVD SUITE 330 SIREET ADDRESS
CITY-ST-7IP ORLANDO FL 32835 CIFY-S1-71P
e 7 Delele HILE [ change [ Additon
| NAME NAME
I STREFT ADDRESS STRELT ADDRESS |
CITY-S1-7IP CITY-SI-2IP ‘
e 7 Delete TIILE [ change ] Adgifion
NAML AME
STREFT ADORESS STREET ADORESS
CITY-SI-2IP cIry-SI-zp
TTE O peiete flILE [ change [T Addition
NAMC NAME
STRTLT ADDRESS STREET ADDRESS :
AR e 127 WOOOO0TI20s |
TIE O petete T (3509073003 7~ G0iCsangen 1L Hadion |
NAME § A
STREET ADDRESS SIRLET ADDRI S5
CITY-§T-2IP CIY-SI-2IP
MILE 1 Dalete TME ] Change  [] Additon
NAME NAME
STREE] ADDRESS SIREE] ADDRLSS
CIIY-S1-71P CITY-81- 21 ;

12. ) hereby cerlify that the information supplicd with thig filing dees not qualify for the exemptions conlained in Soction 119, Flerida Statutes. [ further cerlify 1hal the information
indicaled on this report or supplemental report is Irue and accurale and that my signature shall have the same legal efiacl as il made under oalh; that | am an officer or direclor
of the corporation or the raceiver or trusloe ompowered lo execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an aliachment with an addrgss, Wrod.
M‘V\ d 407-523-2323

SIGNATURE: waaey A Fossman y fres Y-73-27

SIGNATURE AND TVPEP OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dals Dayime Phone #




