FILED

Jan 09, 2006 8:00 am
2008 PO NNUAL REPORT \TION Secretary of State

DOCUMENT # P05000141464 01-09-2006 90041 006 ***150.00

1. Entity Name

CAPITAL MORTGAGE INVESTMENT CORPORATION

Principal Place of Business Mailing Addrass [: " D 0 0 2 9 5
5524 GRAND CANYON DRIVE 5524 GRAND CANYON DRIVE
ORLANDO, FL 32810 US ORLANDO, FL 328106 US
RS e IRERRAC AR A
Suite, Apt, #, etc. Suite, Apt. #, atc. 01642006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
- 382292 0 Not Applicabia
Zip Country 4p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Nama and Address of Now Registered Agent
Name

RIETTIE, CARLA S
5524 GRAND CANYON DRIVE Street Address (P.O. Box Numbar is Not Acceptable)
ORLANDO, FL 32810

.

- City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. t am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed o “ml'fd name of registared agen! and title d applicable {NOTE: Repistered Agony signature requirad when reinstating) DATE
- FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. [ Added to Fees
10. ) : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ pelete TITLE O Change [ Adgition
NAME RIETTIE, CABLA 8 NAME
ESTREETADDRESS | 5524 GRAND CANYON DRIVE STREET ADRESS
ZLCITY-ST- 2P ORLANDO, FL 32810 CITY-§1-2IP
THLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-S1- 219
TILE [T pelete TLE O crange ] Acgition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TALE 2 Defete TLE [ change [} Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P
e O Delpte e C1¢hange [ Additicn
NAME L
STREET ADORESS STREET ADDRESS
SITY-ST-7IP CITY-§T-2IP
WLE O Detete ! ) [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-2IP CAlY-ST-2P

12. ! hereby centify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of tha carporation or the receival or lrustee ampowered tQ expcutgb |port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachm@w an address, with allothar likgg drod.

' G 04 o l! 5 ! ol (HO1 4a5-30a5

SIGNATURE AND TYPED OR PRINTED NAME OF Si1GNING biFICER ORDIRECTOR Date Daytime Phona #

SIGNATURE:




