FILED
2007 FOR PROFIT CORPORATION Feb 09, 2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P06000047927 02-09-2007 90030 005 ***150.00
1. Entity Name
KAPTURE, INC.
Principal Place of Business Mailing Address -~ - ' .
6366 BRIDGECREST DR 6366 BRIDGECREST DR
LITHIA, FL 33547 LITHIA, FL 33547
T ToOS [ T
Sute. Apt. #. ere Suiie, Apt. #. 16, 01292007  Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
000834987 Not Applicable
Zp Country Zp Gountry 5. Certificate of Status Desired ] $8.75 agdtional
) Fea Reguired
6. Name and Adaress of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

PATALANO, KERRY -
6366 BRIDGECREST DR Street Address {F.C. Box Number is Not Acceptable)

LITHIA, FL 33547

City FL | Zip Cade

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

SIGNATURE
Signature, typad ar printad nama ol tegistarad agent and 1le  apphcable. (NGTE, Rogrsierad Agent signature iaquired when tengtatng} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
TIILE P 1 Delete TILE [ Change [ Addition
NAME PATALANO, KERRY NAME
STREET ADDRESS | 6366 BRIDGECREST DR STREET ADORESS
CitY-S1-21P LITHIA, FL 33547 oiny-Si-zie
TILE D 1 delete TILE [ Change  [J Addition
NAME PATALANO, JOSEPH NAME
SIREET ADDACSS | 6366 BRIDGECREST DR STALET ADORESS
Ciry-si-2IP LITHIA, FL 33547 cy-si-zip
TITLE [ Detere e [ Change [ Addition
NAME NAME
STRLET ADDRCSS STREET ADDAESS
CnY-Si-2Ip CIFY-§1-21P
TITLE [ Detete TMLE (O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-si-zIP CiY-§7-2IP
s [ Delete TITLE [Jchange [ Agdiian
HAME NAME
STRECT ADDRESS STREET ADDRESS
CIY-5i- 21 CItY-Si-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
Ciry-gr-ze CilY-§7-21P

12. | hereby certify that the information supplied with this filing does not gualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplememal report is trug and accurate and thal 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 ar trustee empowered 10 execute this reporl as required by Chapler 607, Florida Stalutes; and that my name apgears in Biock 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

siGNATURE: _ Ko 0 4D lono polleile (812) 2350108

EAND TYPED INTED NAME OF SKiNING OFFICER OR DIRECTOR Dale Dafuenn Prone #
N .y I R WYY

Ty TOSN A e




