"'.. e

2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT
DOCUMENT # P05000082953 Apr 18,2007 08:00 AM
1. Entity Name Secretary Of State

CAPITAL RESILIENCY, INC.

Principal Place of Buginess Mailing Address
836 SOUTH DELAWARE 836 SOUTH DELAWARE
TAMPA, FL 33606 TAMPA, FL 33606

AR

04152007 NoChg-P  CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-2999281 Not Applicabis

$8.75 Acditional
Fee Raquired

8. Certificate of Status Desired |

8. Name and Address of Curment Registered Agent

536 SOUTH DELAWARE DO NOT WRITE
TAMPA P 55058 IN THIS SPACE

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

SIGNATURE
Sigraturs, typed or panted neme of registerad agent and e f Zpphcabis (NOTE: Rapisisnsd AQent SONETE FequIred when renetetng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campign Financing $5.00 may Be
After May 1, 2007 Foe will be $530.00 Trust Fund Contribution, 0  Addedto Fees
10. QFFICERS AND DIRECTORS [
TINLE PRES
NAME O'KEEFE, MICHAEL F

STREETADDRESS | 838 S, DELAWARE AVE
CITY-S1-2IP TAMPA, FL. 33808

TIME

N UgoooT15505
STREET ADDRESS 04/27/07-80063-007 150.00

Ciy-s1-21P

TMLE
NAME

iy DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

RAME

STREET ADDRESS
CmY-5T-ZIP

TME

NAME

STREET ADDRESS -
CITY-ST-2IP

12. | heraby certify that the information supplied with this fifing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same laga! effect as if mada under oalh; that | am an officer or diracior
of the corporation or the receiver or trustee empowerad Io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if

changed, or on an attachment will/Ain addrass, with all cther like empoweregl.
SIGNATURE: /5~ 09 #=-220-73970)
OR DINECTOR T Date Daytime Phone #




