2007 FOR PROFIT CORPORATION

DOCUMENT # P06000037919

1. Entity Name
CAPITAL CITY IMPORTS, INC.

FILED
07 SEP - AM 2: 02

’

Principal Place of Business

1879 CAPITAL CIRCLE NE
TALLAHASSEE, FL 32301

Mailing Address

1879 CAPITAL CIRCLE NE
TALLAHASSEE, FL 32301

SECRET /i

b

Ty :
] TALLAHASSEE, FLORIDA

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AR ECRAI v i

Suite, Apl, #. elc.

Suite, Apt. #, elc.

09042007 Chg-P CR2E034 {12/06) .
City & Slate City & State 4. FEI Number L pplied For
Not Applicable
Zi t Zi Count it
P Couniry ® ouniry 5. Cerificate of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

HARRELL, LARRY T
1879 CAPITAL CIRCLE NE
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signatura, tvped ¢f prinlgd name ot registeres agen and Iitle it applicable

(NOTE: Regisiarad Agent signature raquired whed 1einstating) DATE

FILE NOW!! FEE IS $150.00
Due by September 14, 2007

9. Election Campaign

Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

TIELE PD ] pelere SITLE [ Change [ Addition
NAME HARRELL, LARRY T NAME

STREET ADORESS | 3404 ARGUNAUT CIRCLE STREET ADDRESS =

cry-sT-7P | TALLAHASSEE, FL 32312 CITY-ST-2IP #2150, 00

TIELE O Delete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITy-S7-2P

TITLE O Delete ILE {7] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-ST-21P CITY-ST-2P

TLE O betete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-ST-ZiF

TILE O Delete TITLE {Ochange [ Addition
NAME HAME

STREET ADDRESS STREET AGURESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE (] Change [ Aduition
HAME MAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CHY-ST-21P

12. | hereby certify thal the information supplicd with this filing does not qualify for the exemplions contained in Chaptar 119, Florida Statutes. | further cortify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as regeired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 i

ther ke empowgred.

an address, wilh;ﬂr

changed, or on an attachment wj

SIGNATURE:

T-Y-pD 50 SYY-545F

SIGNATURE AND TV/PE"OR PRINTED NAME OF SIGNING DF FICER'OR DIRECTOR

Dae Tiayume Phane #

Ld



