2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000039080

1. Entity Name

T & T CAPITAL CORPORATION

FILED
SECRETARY 0F 574
TALL Al esr fLORIA

18

Principal Place of Business

825 THOMASVILLE RD.
TALLAHASSEE FL 32303

Mailing Address

TALLAHASSEE F

825 THOMASVILLE RD.

L 32303

06 HAY 1 AH1f: 10

RO

3. Mauhng Address

G0 TrhMRSVILLE RD 0 THo

MAsSYiLLE Pd

Suite, Apt. #, etc. Sulre, Ap! # elc

Country (/( S A

323503

Couptry
USA

5. Certificate of Staius Desired

1st MOORE CR2E034 {10/05)
y fState City & Stat; 4, FEI Nurnb Applied For
LWR}MSQEC Fl/ ﬂ/f{d/ Mg‘eﬂ J FL‘ e Not Applicable
Zip 5250 % Zip $8.75 Additional

O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BLANTON, EDWIN F
‘825 THOMASVILLE RD.
TALLAHASSEE FL 32303

Name

BLANTON, EDWIN F.

Street Address (P.G. Box Number is Not Acceptable}

810 THoMASVILLE RoeD

v Tallahassee

FL

Zip Code 31303

ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Registared Agent signalure requited whan iemstating)

gi///ofe

8. Election Carnpaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTCHS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIE D 7 Desete TiLE D qchange  [] Adcition
HAME BLANTON, EDWIN F NAME BLRNTDN EDW'N F. ROAD
STREEY AUDRESS | B25 THOMASVILLE RD. swermaooRess | @LOT HOM ASVILLE
CTY-ST-7P | TALLAHASSEE FL 32303 CITY-ST-2P -ﬁ,‘u'mrmssgg FL- 32303
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE M petete TITLE [J Change [ Addition
::;Z'mnaas o : ::RN;FET ACDRESS ' A L e e

i - - P, P, i
150916 e 150,08
CTY-5T-2p oiTY-S1-2p 5/ 03/ 06010300l 1.
TITLE 1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-ST-79
TIME {7 Delete TIE Clchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21p CITY-5T-ZIP
TITLE Delete TILE \ange ilign
] Jch [ Addili

HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2P

if changed, or on an a3

SIGNATUR

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Flerida Statutes. | turther 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 oath; that | am an officer or director
of the corporation or the reggiver or trustee empowered 10 execute lhls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

850724 1020

gli]o,

L. Daytime Prone #




