2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # P05000032969 Secretary of State
1. Entity Name
CAPITAL CREDIT CORPORATION 03-01-2006 90478 017 ***130.00
Principal Place of Business Maiting Address
2190 N.W. RESERVE PARK TRACE 2190 N.W. RESERVE PARK TRACE
SUITE 9 SUITE 9 50017684
PORT ST. LUCIE, FL 34986 US PORT ST. LUCIE, FL 34986 LS
i T IR IR EIARE
Suite, Apl. #, gtc. Suite, Apt. #, elc. 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Nymher Applied For
\‘ge" o %I\D:}. A\_ Not Applicable
Zp Ceuntry Zip Country 5. Certificate of Status Desired = geae .g;.iq Lf;:j:c;ﬁonal
— 6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Narme
CAMPBELL, DOUGLAS J
2190 N.W, RESERVE PARK TRACE Street Address (P.0. Box Number is Not Acceptable)
SUITE 9
PORT ST. LUCIE, FL. 34986
City FL [ 27 Co%

B. The above named entity submits Ihis statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florda. | am familiar with, and accepl
the obhigations of fegistered agent.

SIGNATURE —
Signature, typed or printed nane of registered agent and gt +f applicabie. (NOTE: Ragisterac Agent signature required when remnstating) DATE
FILE NOW!!1 FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IMN 114
JIRE P O pelete TITLE [ cCharge [T Addition
HAME CAMPBELL, DOUGLAS J NAME
STREET ADDRESS | 2190 N.W. RESERVE PARK TRACE STREET ADDRESS
Cily-S1- 2P SUITE 9, FL 34986 CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T1-2P CITY-ST-2IP
TITLE 3 velete TITLE [J Change [ Adeition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-$T-21P
THE £ pelete WILE O change ] Adeition
HAME NAME
STREET ADDRESS STAEET ADDRESS
ClY-ST-7IP CITY-ST-2IP
TILE 7 Delete NLE [JcChange [ Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TN 7 pelete TITLE [} Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the informatian
indicated on this report or supplemental ¢ {s rue and accurate and that my signature shall have the same legal effect as if made under oath; thal F am an officer or director
of the corporation or the recenv%ﬁ!em wered 10 execute 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 anachment with af-address, with-afl giher like empowered. % /
< E: /; V6 700541257/
Dat

SIGNATURE:

SIGNATURE AND TYPED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phore ¥

4



