FILED
2007 FOR B ROFIT CORPORATION May 03, 2007 8:00 am

DOCUMENT # P03000107965 Secretary of State
1. Entity Name 05-03-2007 90069 050 ***150.00
CAPITAL "J" INCORPORATED
Principal Place of Business Maiiing Address -
2910 SELAWICK LANE PO BOX 26372
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32226
T TS K AR AR A AR AN RO
Suite, Apt. #, etc. Suite, Apt. #, alc 05022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-0295517 Not Applicabie
zp Country Zip Country 5. Certificate of Status Desired O ?eae Kesq'ﬂ::diﬁma'
6. NMame and Address of Current Reglstered Agent . 7. Name and Address of New Reglistered Agent
Name N
WILSON, JAY E o <en s MRC\;} =
12292 COCONUT GROVE COURT Streef.Address tP.O Bpx Numbet is ot ptaple) .
JACKSONVILLE, FL 32218 Ta! PR W T e B
City == Zip Code
CAS ] LLL FL l’iﬂ.’u%

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

the ohligati walgred agent.
s.ﬂ\ﬁ—m A_S— <2l

Signaturs, typed or p;ml iswfad agent ana e f appicable. (NOTE: Regisiersd Agant gignante iecuired wheh Kanstatng) DATE
~
FILE NOWTI!! FEE IS $550.00 9. Election Campaign Finanting $5.00 May Be
Duo by Soptombor 14, 2007 Trust Fund Contribution. Oa Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ Detete TALE [ Change [ Acdition
NAME WILSON, JAY NAME
STREET ADDRESS | 2910 SELAWICK LANE STREET ADDRESS
CImy-S1-2P SJACKSONVILLE, FL 32218 CiTy-ST-2IP
TMe D {1 Detete TLE O change 3 Addition
HAME LYLES, MARCUS NAME
STREET ADDRESS | 6255 GREEN PINE LANE STREET ADDRESS
CiTY-57-2P JACKSONVILLE, Fl. 32277 CiTY-5T-2IP
TmE D [ Detate TME I Change [ Addition
NAME WILLIAMS, WALTER HAME
STREET ADDRESS | 11513 KINGS RIDGE COURT S. STREET ADDRESS
CIFY-ST-21P JACKSONVILLE, FL. 32218 CITY-ST-2P
THLE Dite roe [ Delete TME [Jchange [ Addition
e Robinstq MM e NaE
STREET ADDRESS 1I.‘ 0‘-{ TMiL \‘ O St STREET ADDRESS
S R AdSonyile FL. 3232l oSt op
e [ Delete THLE D change [ Adgition
RAME NAME
STREET ADDRESS STREET ADDRESS
LTY-41-2P ory-sT-2P
TITLE [ Delete TILE [J Changs ] Addition
HAME HAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2% oTY-ST-2P

12. Vhereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Staiutes; and that my name apprears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ai otherdke empowered.

SIGNATUK% %%ﬂmn “5/ 2’5/.:.0_7 To4-343- 4335

Daytene Phone #




