2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000000266 Apr 13,2007 08:00 A

1. Entity Nama
CAPITAL & ESTATE MANAGEMENT, INC. Secretary of State

Principal Place of Business Mailing Address
5305 E. FLETCHER AVE. 5305 E. FLETCHER AVE.
TAMPA, FL 33617 TAMPA, FL 33617
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UMBER, JOHN C
5305 E. FLETCHER AVE.

TAMPA, FL 33617 ' IN THIS SPACE QL
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8. The above named entity submits this statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida. | am famibar with, and accept
the obligations of registered agent,

SIGNATURE

Signatura, typed or printea nama of ragstered agent and titie Il applicabla. (NCTE: Ragistared Agent signatura required when reingtaling) DATE

9. Election Campaign Financing $5.00 may Be
Aﬂof H,‘E,h!‘?"zvl','(',7'=,ffa'aifl1fg .305?50.00 Trust Fund Contribution. O  Addedto Fees
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12. | hereby certdy that the information supplied with 1his filing does net qualify for the exemptions contained n Chapter 119, Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of tha corparation of the receiyer pr trusiee empowered to execule this report as required by Chapter 607, Fiorida Statutas: and that my name appears in Block 10 or Block 11 if
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