FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P01000035577 04-28-2008 90353 023 ***150.00

1. Entity Name

CAPITAL REALTY, INC.

Principal Place of Business Maiting Address i

1914 ART MUSEUM DRIVE 1914 ART MUSEUM DRIVE .

JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 o

T T T [ IR RN AR EATRMI
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For

59-3712195 Not Applicable
Zip Country Zw Country 5. Certificate of Staius Desired ] Ei;i Additonal
6. Name and Address of Current Registered Agent ~7. Name and Address of New Registered Agent

Name
PYBURN, JULIE
1914 ART MUSEUM DRIVE Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32207

City FL | Zip Coda

8. The abave named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent _-;.

e
-

SIGNATURE
- Signature. typed or printed nafi'ci registered agent and utle if applicable (NOTE: Regisiered Agent signatuta required when reinstaing) DATE

FILE NOWHI FEE]-% $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, zooa; ﬂﬂ will be $550.00 Trust Fund Cantribulion. 0  AddedtoFees
i

10. = .. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DPST, 3 Delete THLE O change [} Addition
NAME PYBURN ;JULIE RAME ’

STREET ADDRESS | 3634 CAMELLIA BAY DRIVE S. STREET ADORESS

CITY-ST-2IP JACKSONVILLE, FL 32223 CItY-8T-21P

TITLE O pelete TMLE (O change [ Addition
NAME P NAME

STREET ADDRESS : ) STREET ADDRESS

CiTY-ST-2P ' CITY-5T-21P

TITLE O Delete TINLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-2P CITY-$3-ZiP

TITLE [ pelete TITLE I ctunge [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CHY-ST1-2P

TILE O Delete TLE O Change [ Addition
NAME RAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P CITY-5T-27

TITLE O petete TITLE [ cChange {7 Addilisn
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

42. | hereby certify that the infarmation supplied with this filing does not quality for the exempitions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or suppiemental rapart is true anc? aceurate and that my signature shall have the same legal effect as it made under oath; that | arm an officer of director
of the comporation or tha receiver or irustee 8mpowere: exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block ¥1 if
changed, or on an atta nt with an address, with &l other like empowered.

SIGNATURE: wlec Aﬂ-«/— ?‘/ / 7/03’ xo-39F -0 3

IGNATURE AND TYPED OR PRINTED NUE OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




