2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 12, 2007 08:00 A

DOCUMENT # P05000133943

1. Entity Name

TRI-CAPITAL CORPORATION

Secretary of State

Principat Piace of Business Mailing Address
P.0. BOX 69 P.0. BOX 69
ALTURAS, FL 33820 US ALTURAS, FL 33820 US S :
01032007 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN TH IS S PAC E 4. FE! Number Applied For
20-3572083 Not Applicable

$8.75 Additional

5. Certilicate of Status Desired 0O Fee Required

6. Name and Address of Current Registered Agent

5160 LEVAS RANGH LANE DO NOT WRITE
ALTURAS, FL 33830 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, i 1he State of Fiorida, | am famiiar with, and accept
. | \

the obligations of registered ageni. A , L. .
-~ f . .

SIGNATURE .- e e - - P e e e e e e e P,

«Signalura. fyped or printed nama ol registoted agenl and (1e i applicablg, {NOTE: RQDiBlGIOd' Agenl signature raquired whon reinstatng) DATE

: b

FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inang:ing O $5.00 May Be i_"JJ_”t[HUZHiﬂTDﬂ

- After May 1, 2007 Fee will be $550.00 | . TrustFund Contriousion. ¢ Added to Fees 01 16 D7-50024-001 150,00
10. OFFICERS AND DIRECTORS |
TALE PS
NAME LEWIS, CATHY J

STREET ADDRESS | 6160 LEWIS RANCH LANE
CITY-57- 7P ALTURAS, FL 33830

TILE VP

NAME LEWIS, DAVID A

STREET ADDRESS | 61680 LEWIS RANCH LANE
CITY-51-21P ALTURAS, FL 33830

TILE T
NAME LEWIS, DALE E

STREETADDRESS | 6160 LEWIS RANCH LANE
CITY-ST-2P ALTURAS, FL 33830 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciy-gi1-2Ip

TILE

HAME

STREET ADDAESS
CITY-ST-2IP

ME T e, TR T -
NAME ' Tl

SREFADDRESS |~ + + = = == = oo o o e e e b e Ll o L L L e e
ov-sezp | . L. T L Tt OV

12. | hareby certffh( that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havea the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execule 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 addrass, with all othsr Iike empowered. ’

siGNATURE: QoL R, - - GresidTk J-4-07  $(3-S37-4S54ST

SIGNATURE ANDY VD OR PWNTSG MAME OF SIGNING OFFICER OR DIREGTOR Dale Daylime Phone #




