2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2008 8:00 am

DOCUMENT # P03000087349

1. Entity Name
FLORIDA CAPITAL ASSOCIATES, INC.

ecretary of State

04-30-2008 90169 034 ***150.00

UUVSRITA

Principal Place of Business Mailing Address

9140 GOLFSIDE DR S HG-GOLFSDE-BR-
#13N #13h-

JACKSONVILLE, FL 32256 HERSONHHEH—32250
2. Principal Place of Business - No P.O. Box # 3, Mailing Address

709 Jeehy rRIVE oy 74 |

Suite, Apt. #, efc.

Suite, Apt. #, etc,

I lﬂzlllll.llll QT

04202008 Chg-P CR2EQ34 (12/086)
City & State ity & State 4. FEf Number Applied For
GhSon/ Vit GHey, £2 | s1-0a1781a Not Applicabia
Zip Country Zip Country r

2250

Fee Required

f 4 §. Certificate of Status Desired O $8.75 Additional

6. Name and Address of Current Registered Agent

CARTER, DENNIS

13N T C SO, TeRCH,

M
,\/'12// % ocgﬂ;ﬁ/ %//e Jou 7

F2280

Name

7. Name and Address of Now Reglstered Agont

Street Adaress (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and title 1l epplicable. (NOTE: Ragistered Agen! signalure required when remnstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 14, ADDITIONS / CHANGES TO OFFICERS AND DIRECTQRS IN 11
TLE P [ veleze THLE [ Change [ Addition
NAME CARTER, DENNIS M NAME
STREET ADDRESS | S4B-OOEFOIDE-DR-#4SN sweer anoiess L 70 F O caw b= S :
CTY-ST-2P | SAGKEONHEE-F—32266— UVSLIP TR (A SRS W STERCY, . F22-50
THLE VP T Delege THLE 4 O Change ] Addition
NAME VGCCKELL, STEVEN NAME
SIREET ADPAESS | 9140 GOLFSIDE DR #13N STAEET ADDRESS
Cimy-s1-10 JACKSONVILLE, FL 32256 CiTY-5T-2IP
TLE 3 Delete TMTLE [ Change  [] Addition
NAME e . NAME —
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TmLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST1-2IP
TITLE J 3 Delete TITLE [JChange [ Addition
NAME -;’ NAME
STREET ADDRESS | < STREET ADDRESS
CITY-ST-ZP . CITY-8T-2IP
TALE 3 Delate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supptied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accura;
of the corporation or the receiver or trusiee empowered o exec

changed, or on an attachmegt with g address, with

SIGNATURE:

gl other gmpowered.

and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




