2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000087349

1. Entity Name
FLORIDA CAPITAL ASSQCIATES, INC.

Principal Place of Businass Mailing Address

9140 GOLFSIDE DR 9140 GOLFSIDE DR
#13N #13N

IACKSONVILLE, 1. 32256 ) JACKSONMILLE, FL 32256
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B. The above named entity su
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FILE NOW!I! FEE IS 5150'00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. 0 Addedto Fees

10. OFFICERS AND DIRECTORS [
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NAME CARTER, DENNIS M
STREETADDRESS | 9140 GOLFSIDE DR #13N
oITy-8T-2P JACKSONVILLE, FL 32256
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HAME VOCKELL, STEVEN

STREET ADDRESS | 9140 GOLFSIDE DR #13N
CITY-ST-2IP JACKSONVILLE, FL 32256
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath: that | am an officer or director
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