FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
T & T CAPITAL CORPORATION
Pringipal Place of Business Mailing Address TYsT
810 THOMASVILLE RD. 810 THOMASVILLE RD.
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
e T
Suite, Apt. # etc. Suite, Apt. #, etc. 04262007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number . |Applied For
APPHEBFER o) D- DE0K65]3 ot Acpicatie
' Zip C‘?;“.“"Y Zip Country 5. Centificate of Status Desired [ ?ggesq :;f:;““"a‘
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

BLANTON, EDWIN F : _
810 THOMASVILLERD. - - Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303 °

B 5

! City FL I Zip Code
8..The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
ther abligations of registered agent. -

SIGNATURE
Signature, typed or printad name of registered agent and tite il applicable. {NOTE: Registerad Agert signatue required when reinstating) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Feas

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE D O pelete e { Change ] Adition

NAME BLANTON, EDWIN F NAME

STREET ADDRESS | 810 THOMASVILLE RD. STREET ADDRESS

CITy-8T-20P TALLAHASSEE, FL 32303 CIfY-ST-21P

TIME 3 Delele TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2P Cry-S1-2IP

TITLE 3 Delete TITLE [ Change  [3 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O pelete TITLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIFY-57-21P

TITLE [ Delete TITLE [ Cnange [ Addition

NAME NAME

JREET ADDRESS STREET ADDRESS

\(Y-ST-21P CITy-ST-2P

e O oslete IME [JcChange [ Addition
Towe NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITy-§7-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stafutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as it made under gath; that | arm an officer or direcior
of the corporation or the recejyera £E empowereld ta gxecule this ceport @S TEQUINeay, Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it

with_all

changed, or on an altac /
SIGNATURE: S GIGNATURE AND TYPED ORERINTED NA)\_) ‘5;/1 fa;eor) 8£92p%ﬂ' DZD




