2006 FOR PROFIT CORPORATION FILED
ANNYAL REPORT (AR) Feb 27,2006 8:00 am

PSPNUMENT # P04000070683 Secretary of State
. Entity Name
CITY CAPITAL |NC— 02-27-2006 90085 007 ***158.75
Principal Place of Business Mailing Address
110 E ATLANTIC AVE 1355 W. PALMETTOQ PARK ROAD '
SUITE 240 ' SUITE 281
DELRAY BEACH FL 33444 BOCA RATON FL 33486
2. Principal Place of Business 3. Mailing Address
WL SO\ e STREET Orp,
Suite, Apt. #, etc. Suite, Apt. #, elc. er’VT 1st MOORE CRZEG34 (10/05)
e
Cily & State City & State NTa > 4. FEI Number Applied For
Roce & Tom, T & 03-0541078 Not Applicable
zie 33\*_‘2(9 Cow% - ap Gouniry 5. Certificate of Status Desired B/ ?eae'g;‘;qg?:;m"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EIRTEYEE'AC;?-IART INC Street Address {P.0. Box Number is Not Acceptable)

1355 W..PALMETTO PARK RD., STE. 261
BOCA RATON FL 33486

City FL Zip Code

-

8. The above naghed entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of iggisiered agent.
o

SIGNATURE

Signatyre, typed of printed narre of ragislared agen! and title i appicabie (NOTE: Regislered Agert signature required when reinstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

Ueparimen ate

10. OFFICERS AND DIRECTORS 1. ADDIT!ONS / CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [T Change (] Addition
NAME FREER, GRANT L NAME

STREET ADDRESS 11355 W. PALMETTO PARK ROAD, SUITE 261 STREET ADDRESS

CITY-37-ZP  |BOCA RATON FL 33486 CITY-ST-ZP o
e T T T - O Delee e’ [ change [ Addition
NAME : - - NAME -

STREET ADDBESS | _ STREET ADDRESS

CITY-5T-7F ' CHTY-ST-ZP

TiLE [ petete TITLE [ Cnange [ Addilion
NAME NAME B . o
CsweeTabRRESS | T 7 T N omeremmsss | T

CITY-ST-1IP CITY-ST- 2P

TTLE (3 eiete e [ change T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

TITLE O peleis T [JCrangs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-7P

TILE O Delete TiLE 1 Change  [7] Addition
NAME NAME

STREET ADDRESS STRAEET ADDRESS

CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nolAality for the exemptions comtained in Section 118, Florida Stalutes. | further certify that the information
indicatad on this report or supplementai report is true and accural that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered o execpfe this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with&il atheplike gmpowered.

SIGNATURE:

2 3.2000 Slo\ 2% 220

SIGNATURE AKD TYPED OR PRINTED NAME OF %NING OFFICER OR DIRECTOR Date Daytma Phona #




