| FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # P07000042964 03-03-2008 90196 012 ***150.00
1. Entity Name
CAPITAL E, INC.
Principal Place of Business Mailing Address b RV
2570 US HIGHWAY 1 5 2510 US HIGHWAY 1 S
SUITE B SUITEB ‘
ST. AUGUSTINE, FL 32086  US ST. AUGUSTINE, FL 32086 US :
P P S [ s A ARSI IV

Suite, Apt. #, etc. Suite, Apt. #, etc. 02082008 Chg-P CR2E034 {12/06)

City & State City & State 4, FEI Number Applied For

Not Applicable
Zp Country Zip Country 5, Cenificate of Status Desired O gese‘ggq 3:’6";‘“}&‘
6. Name and Address of Cusrent Reglistered Agent 7. Name and Address of New Reglstered Agent
R . Name
ELANNAN, ERICA N
2510 US HIGHWAY 1 S Straet Address (P.O. Box Number is Not Acceptable)
SUITEB
ST. AUGUSTINE, FL 32086
: i City FL I Zip Code

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

SIGNATURE
Signature, typed of printed name ol regisiered agent and titla il applicable. (NOTE: Registerect Agant signaiure required when reinsiating) DATE
FILE NOWH!" FEE IS $150.00 9. Btection Campaign Financing $5.00 May 5o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ pelete TITLE [ Change  (T] Addition
NAME ELANNAN, ERICA N NAME
STREET ADDRESS | 2510 US HIGHWAY 1 S, SUITE B STREET ADDRESS
CITY-SE-ZIP ST. AUGUSTINE, FL 32086 ) CITy-§7-2IP
TMLE O pelete TILE [J Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P CITY-ST-2P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIvY-S1-21P CITY-§i-2P
mLE O vetete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE O oetete TITLE [ Change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-S8-2IP CIry-51-21P
THLE 3 Delete TITLE [ Change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIFY-§7-2IP Ciry-St-2p

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered (0 execute this report as requiced by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ' _
] sz%o,rwe%meo NAME OF $IGNING OFFICER OF DIREGTOR Dals Daytime Phona #



