FILED

2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT — Secretary of State

PS:CNUMENT # P06000055545 05-04-2007 90103 013 ***150.00
. Entity Name
CAPACITY CREDIT CORPORATION
Principal Place of Business Mailing Address liu JLuwvw =~
5475 N.E. SAINT JAMES DRIVE 5475 N.E. SAINT JAMES DRIVE .
#163 #163 -
PORT SAINT LUCIE, FL 34983 PORT SAINT LUCIE, FL 34983 US -
R [ R 0GR REERRRADA AR R
Suite, Apt. #, etc. Suite, Apt. #, alc. 05012007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number L Afroplied For
| |notApplicabie
e Country 2 Country 5. Certificate of Status Desired 1 Eeae'zi 3?;’;“‘)%'
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name
ORJALA, ROY J
5475 N.E. SAINT JAMES DRIVE Street Address (P.O. Box Number is Not Acceptablg)
#163

PORT SAINT LUCIE, FL 34983

City FL I Zip Code

8. The above named entity submits this statement for 1
the obligations of rzﬂ]slered agene~

/f

hanging its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

0/325/0 2

SIGNATURE, ™ v T
Signaw o printed name ol s’eqnsreved ageq anda title i appicable. {NOTE: Ragistered Agent signalure raquired wnen reinstating) / DAT#
FILE NOWLI! FEE IS $150.00 8. Flection Campalgn Einanc:ng 55.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution 0 Added 10 Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO QFFICERS AND DIRECTORS IN 11
e P 1 Delete TITLE [ Change [ Addition
HAME CRJALA, ROY J NAME
STREET ADDRESS | 3119 S INDIAN RIVER DRIVE STREET ADDRESS
CITY-ST-21P FORT PIERCE, FL 34982 CImY-SI-2IP
HILE VP 1 Delete TILE [J Crange ] Addilion
NAME LIND, KAISA M NAME
STREET ADDRESS | 3119 S INDIAN RIVER DRIVE STREET ADDRESS
CITY-S1-2IP FORT PIERCE, FL 34982 CITY-$1-21P
MILE T Delete TmE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-21P
TITLE 1 pelete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-7IP CITY-ST-7IP
7L [ Detets TITLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-§1-2IP CITY-ST-21P
TITLE 1 Defete TILE [ Change ] Addition
NAME RAME
STREET ADERESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. i hereby centify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is trug_and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

Loy T 0RTACH 0 7’/? Oﬁ s (? ?l) 2570 -79¢
25 -

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daies

Davtime Phore #

~Y




