2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 14,2006 8:00 am
DOCUMENT # P03000122995 T, ecretary of State

1. Entity Name oy
CAPITAL CITY & COASTAL PARTNERS, INC. 09-14-2006 0002 015 **330.00

Principal Place of Business Mailing Address
1909-3 CAPITAL CIRCLE NE 1909-3 CAPTALCIRCLENE 1+ -~ 777~
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309

RO A

07052006 Neo Chg-P CR2E034 {11/05)

DO.-NOT WRITE.IN THIS SPACE s AopTdFar

20-0347243 Not Applicable
” . $8.75 additional
5. Certificate of Status Dasired O Fee Required

6. Name and Address of Current Registered Agent

AN 1D
pebiomu DO NOT WRITE

TALLAHASSEE, FL 32308 IN THIS SPACE

/
ubr s this statgrhgnt for the purpose of changing its registared office or registered agent, or both, in the State of Florida, | am famitiar with, and accept

/
8. The above named entity s!
the obligations of regisler/ gent. /
é —7- 2o
SIGNATURE W [ g k’

Signature, W printad rame of reislored agerf and tita i eppicabia. (NOTE: Ragisterad Agent signate raquired when ransiatng) DATE
FILE NOWI!l FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution, [0  Addedto Fees
10, . ' OFFICERS AMD DIRECTORS I
TITLE D -
NAME CARRUTHERS, MICHAEL

STREET ADDRESS | 1909 CAPITAL CIRCLE NE
CITY-ST-2P TALLAHASSEE, FL 32309

TME D -

NAME POPE, BERT S

STREET ADDRESS | 1909 CAPITAL CIRCLE NE
CITY-$T-2P TALLAHASSEE, FL 32309

TME D
NAME DAVIS, KEVIN

STREET ADDRESS | 1909 CAPITAL CIRCLE NE
CITY-ST-2P TALLAHASSEE, FL 32309 - DO NOT W RITE

me IN THIS SPACE

STREET ADDRESS
Cry-s1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
ITY-ST-2IP

CITY-5T-21 /

12. | hereby certify that the information syfplied with thisfiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemegltal raport is trye and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver red t0 execute this report as required by Chapter 607, Figrida Statutes; and that my name appears in Block 10 or Block 11 if

changsd, or on an attachment h all other [j
“7.506 M 9,;,—»%

SIGNATURE:
OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phong #




