200:7 NOT-FOR-PROFIT CORPORATION FILED
-~ ANNUAL REPORT (AR} Apr 26,2007 8:00 am

DOCUMENT # N06000005241
iy nome 0005 ecretary of State
CAPITAL CIRCLE COMMERCE CENTER ASSOCIATION, 04-26-2007 90201 048 ***761.23
INC.
Principal Place of Business Mailing Addross
508-A CAPITAL CIRCLE S.E. 508-A CAPITAL CIRCLE S.E.
LR G
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Sutte, Apl. #, ote. Suite, Apt. #, ote. 15t MOGRE CR2E037 (10/06)
City & Stale Cily & Stale 4. FEI Number Applied For
S(p—asqq ?5 4‘ Not Applicable
Zp Couniry Zip Country 5. Cortificalc of Staws Dosired [ ?i'gfq Addlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Mame
TURNER, FREDERICK E Stroet Address (P.O. Box Numbar is Not Acceplable)
508-A CAPITAL CIRCLE S.E.
TALLAHASSEE FL 32301
Cily FL Zip Code

8. The above named enlity submils this statemeni for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rogisterad agont.

SIGNATURE
Slgnarute, yneo o crniled rame ol registaiadt agent ana tille 4 anplcanle, (MOTE Regrsierec Agenl signalure reauied when remnstaling) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. AQDITIONS/CHANGES TO OFFICERS AND GHRECTCRS IN 10
INLE D O Delele i [ Change [ Addition
NAME TURNER, FREDERICK E NAME
SIREET ADDRESS | 508-A CAPITAL CIRCLE S.E. SIREET ADDRESS
CINY-ST-2IP TALLAMASSEE FL 32301 CIIY ST-71p
1ITLE D [J Datete TITLE [ change ] Addilion
NAME TURNER, DOUG NAME
STREETADDR(SS | 508-A CAPITAL CIRCLE S.E. STREET ANDRESS
CITY - S1-21F TALLARHASSEE FL 32301 GIY-S1-71P
TITLE D © T O Delele T " [Ochange L] Acdilion
NAME O'REILLY, JOHN NAME
SIREETADDRISS | 508.A CAPITAL CIRCLE S.E. SIRET ADDRLSS
CIY S | TALLAHASSEE FL 32301 eIy S A
1ILE O pealele g ) Change ] Addilion
NAME NAMI
STREET ADDRLSS SIRED T ADDIESS
GITY-S1-2IP ey s1ap
TTLE [ Delete ms O Change [T Addilion
NAME NAME
SIREET ADORE 5% SIMLT ADORE S5
CITY - S1-2IP CIIY S 4P
TILE O Delete nnt [J Change [ Addilion
NAME NAMI
STREET ADDRESS STRELT ADDRE S
CITY-SI-2IP CITY- ST 2P

12. | heraby cerlify Ihal the informalion supplicd with this filing does not qualify for Ihe oxemplions conlained in Scction 119, Florida Stalutes. | further coertify that (he informalion
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; (hal | am an officer or direclor
of the corporation or the receiver o trustee cmpowered o execule Lhis report as required by Chapler 617, Florida Slatutes; and thal my name appears in Block 10 or Block 11
it changed, or on an aftachment with an address, with ali clher like empowered.

SIGNATURE: /4”{\/ 9 rr Direevon ‘r‘—/bu" f0-65¢-94 3

laMA TURE AND TYPED (3R PRINTED NAME OF Sk MMNG OFRCER OR DIRFFTOR P M Do B




