2007 FOR PROFIT CORPORATION
' ANNUAL REPORT

DOCUMENT # P02000018863

1. Entity Name

FLORIDA CAPITAL CONNECTION, INC,

SILED

O7MAR 1S PM 2: Ll

Principal Piace of Business Mailing Address SCRETARY UF STATE
417 E VIRGINIA ST 417 E VIRGINIA ST :ALLAHASSEE FLORIDA
SUITE 1 SUITE 1

TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301

AR SRR

01292007 No Chg-P CRZED34 (11/05)
DO NOT WRITE IN THIS SPACE pyErop—. Fopied T
NOT APPLICABLE Not Applicable

0 $8.75 additional

N fi i
5. Cerlificate of Status Desired Fee Required

6. Name and Addrass of Current Registered Agent

CAPITAL CONNECTION, INC.

417 E VIRGINIA ST'SUITE DO NOT WRITE
SUITE1

TALLAHASSEE, FL 32301 IN THIS SPACE

§. The above 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
the obligations of registered agent.

SIGNATURE
Signature, typea o printed name ot registered agent and tila 1l appiicable: INOTE Regisiered Agent signaiure required when reingiating) DATE
FILE NOWIIl FEE IS $150.00 8. Blection Campaign Financing O $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees =l CH SIS S A s
-4 il po— S, N N

10. OFFICERS AND DIRECTORS { e RN s R R REG il N TN B JEECTE RER H
TITLE P
NAME NEELEY, BARBARA

STREET ADDRESS { 417 E VIRGINIA ST SUITE 1
Ciy-§T-2P TALLAHASSEE, FL 32301

TLE VP

NAME NEELEY, SETH

STREET ADDRESS | 417 E VIRGINIA ST SUITE 1
CITY-ST-7iP TALLAHASSEE, FL 32312

TITLE
NAME

iy DO NOT WRITE

v IN THIS SPACE

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-51-21P

e K. Eckel MAR 15 2007

NAME
STREET ADDRESS
CiTY-57-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with all other ke empowerad.
SIGNATURE: ﬁ Setz M, ea_/cg/ alislon 60-223470

SIGNATURE AND TYPED OR PRY NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




