2008 FOR PROFIT CORPORATION FILED

DOCUMENT # P06000078959 :

1. Entity Name
CAPITAL RESOURCES HOLDINGS INC.

-~

Principal Place of Business Mailing Address
2701 DEL MAR DRIVE 2701 DEL MAR DRIVE
GULF BREEZE, FL 32563 US GULF BREEZE, FL 32563 S

| [N

‘

-

04142008 No Chg-P CR2EQ34 (11/05)

\ T DONOT WRITE leTHISSPACE’ . 4. FEI Number Appiied For

e o 20-5047364 Not Applicabla
- - - X .- . oo . .
‘ S L - | 5. Certificate of : $8.75 additional
S L. ] - . . 4 L 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglsterad Agent R n B - -

A ' 'DONOTWRITE
GULF BREEZE, FL 32563 ‘ - jN}THIS SPACE 5

- - ) . WV

B, The above named entity submits this statement for the purpose of changing i registered office or ragisterad agent, or both, in the State of Florida | am familiar with, and accept
the abligations of registered agant.

SIGNATURE

Signatura. lyped o prinied nama of registeraa agant anc tile it applicabls {NOTE" Rugisterec Agent signaiure requirec when reinstating) DATE

FILE NOWIIl FEE iS $150.00 9. Elsction Carnpaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas

10. OFFICERS AND DIRECTORS [ . . I T .
TTLE P o R Lo e e e T
NAME DIVIN, ROLLAND G S e v e e ;
STREET ADDRESS | 2701 DEL MAR DRIVE . : - A L e
CITY-ST-2IF GULF BREEZE. FL 32563 o , e uﬁi@ﬁf}ﬁﬁ&ﬁi% :
e , . T 04/35/08-80081-004 150,00
NAME | - . * R : s :
STREET ADDRESS . , e )
CITY-51-21P S S .

TITLE ‘ N :
NAME

A © " 'DONOTWRITE
| IN-THIS:SPACE. - - .

NAME
STREET ADDRESS . .
CITY-ST-ZP Lo R T I .

TITLE
NAME

STREET ADDRESS : S S , .
CITY-ST-2P Lo . L )

TE : e e S e L ey o
NAME- e e - ; _ X .
STREET ADDRESS S e
CIy-ST-21p .

12. | hereby certify that the infarmation supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informarnon
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 cath; that | am an officer or director
of the corporation or [he receiver or trustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an a . with all other (ke empowerad. C%’SOB

.

SIGNATURE:@-L._ e — oY — (Y -2008 275-667%

TS 4IGRATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daylime Phona ¥

ANNUAL REPORT Apr 17,2008 08:00 AT
; Secretary of State




