'2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— May 09, 2007 08:00 A

DOCUMENT # K12611

1. Entity Name
CAPITAL PRESERVATION ADVISERS, INC.

Principal Place of Business Mailing Address
6 BELLEVIEW BLVD "~ POBOX 2949
STE 308 CLEARWATER, FL 33757 US

BELLEAIR, FL 33756  US

00 RGO

04302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e RomrRaFr

59-2974792 Not Applicable
5. Certificate of Status Desired O gg'zgkﬁgmnal

§, Name and Address of Current Reglstered Agent

MBIt BLvD, | e DO NOT WRITE
BELLEAR, FL 33756 IN THIS SPACE

8. The abave 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
tha obligations of registered agent. .

SIGNATURE

Signature, typed or printed name of registered agenl and btle i applcabls. (NOTE. Regrsterad Agent signature required when reinstahng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Carnpaign Financing $5.00 may Be
Aftor May 1, 2007 Fao will be $550.00 Trust Fund Contribution. 0O  Added o Fees
10. OFFICERS AND DIRECTORS |
TALE PSTD
NAME MCARTHUR, GILBERT B PRES

STREET ADORESS | & BELLEVIEW BLVD STE 308

CITY-S5t-2F BELLEAIR, FL. 33756

e _ linonoo7e2
STREET ADDRESS 05/ 29707200
CIrY-ST-2IP

[n Y R
242
e
[l |

D07 150.0

TITLE
NAME

o DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2IP

TNLE

NAME

STREET ADDRESS
CiTY-ST-2IP

nne

NAME

STREET ADDRESS
Ciry-St1-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated an this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to exacute this rapor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with an addrass, with all cthar like empowared.

SIGNATURE: W ‘f‘ 3/00“‘ Q7 77*7"7“"‘ '99Q£

BIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR NRECTOR Caynme Phona ¥

Secretary of State

=



