FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT S A et
DOCUMENT # P05000133943 ecretary of dtate
01-14-2008 90108 037 ***150.00

1. Entity Narme
TRI-CAPITAL CORPORATION

Principal Place of Business Mailing Address -
P.0. BCX 69 P.0. BOX 6%
ALTURAS, FL 33820 US ALTURAS, FL 33820  US
e R OG0 0 A
Lld Leuwns Ranch Lane
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE! Number Applied For
(’bﬂ rTouw Flowvi 4A 20-3572083 Not Applicable
2, ;% 3 0 Cotr% e Country 5. Certificate of Status Desired O ?eae.zesqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEWIS, CATHY J

6160 LEWIS RANCH LANE Street Address (P.O. Box Number is Not Acceptable)

ALTURAS, FL 33830

T Eactow FLT%%% <o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE .
Signatre, typed or printea name of regélered agent ard title if applicable. {NOTE: Registered Agenl signature reguired when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE PS 3 Detete TIME (W change [ Additian
NAME LEWIS, CATHY J NAME
STREET ADDRESS | 6160 LEWIS RANCH LANE STREET ADDRESS
CHTY-5T-780 ALTURAS, FL 33830 @ Gartow, =lar da 332320
TILE VP O pelete TITLE [ Change [ Addilion
NAME LEWIS, DAVID A NAME
STREET ADDRESS | 6160 LEWIS RANCH LANE STREET ADDRESS
orv-stap | ALTURAS, FL 33830 [T s P D[R A t0w, Blorda 23830
TILE T [ Delete TILE B4 Change [ Addition
NAME LEWIS, DALE E NAME
STREET ADDRESS | 6160 LEWIS RANCH LANE STREET ADDRESS
ore-s1-20 | ALTURAS, FL 33830 E@ Ratouw, FloidA 33830
TITLE [ pelele TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-2IP
TITLE 1 Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-212 CITY-ST-2IP
TILE ] Desete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-27 CITY-51-21P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 113, Fiorida Statutes. | further certity thal the information
indicated on this repart or supplemental report is true and accurate and \hat my signature shall have the same legal ettect as if macie under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all cther like empowered.

SIGNATURE:QM- %ﬁs‘uﬁ—.—f’()f*s‘\o\*jc [-%-200F KC3-S37-9545

SIGNATURE ARD TYPED-OR PRINTED NARE OF SIGNING OFFICER OR NRECTOR Date Daytime Phone #




