2007 FUR PROFIT CORPORATION FILED

ANNUAL REPORT - ' Feb 20, 2007 08:00 AM

DOCUMENT # P32206

1. Entity Name

AMERICAN CAPITOL MANAGEMENT COMPANY

Secretary of State

Principal Placs of Business Mailing Addrass

1037 WEST MORESE BLVD. 1031 WEST MORESE BLVD.
SUITE 350 SUITE 350

WINTER PARK, FL 32789 WINTER PARK, FL 32789

=1 [N AU IR AR

01052007 No Chg-P CRZ2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR FomTad P

52-1708157 Nol Applicatle

$8.75 Additicnal
Fea Required

5. Certificate of Status Dasred O

6. Name and Address of Current Ragistered Agent

SWANN & HADLEY, P.A. P | DO NOT WRITE

1031 W MORSE BLVD

AINTER PARK, FL 32780 IN THIS SPACE

/

8. The above named entily subMyts this statemant for the purplose of changing its registered office or registered agent. or both, in the State of Flerida 1 am familiar with, and accept
the ohiigations of registexed agent,

2 -0
SIGNATURE ( Lo 1__111(/1 -— 1s7- 0F
Signalure, lyp.dwln:ldnaml ol registered agenl and lnlM applicabls (NQTE Regisierad Agant Signalure requeed whnen ransiaiing) DATE
FILE NOWII FEE IS $150.00 f Blecion Campeign financing. $5.00 May Be HOOG0IRE 1753
After May 1, 2007 Foeo wlll be $550.00 Trust Fund Contribution, Added to Feas DE‘.“HI .':;:!?"’ GDDl “:i"'DDE ED. B]}
10. OFFICERS AND DIRECTORS [
TME PCD
NAME MCAULIFFE, TERENCER

STREET ADORESS | 7527 QLD DOMINION
CIrY-ST-7iF MCLEAN, VA 22102

TILE VPST

NAME MCAULIFFE, DOROTHY S
STREET ADDRESS | 7527 OLD DOMINION
CITY-5T-2° MCLEAN, VA 22102

TITLE VP
NAME SWANN, CHRISTIAN M

STREET ADDRESS [ 1301 W. MORSE BLVD., SUITE 350 .
CITY-STA-ZJP WINTER PARK, FL 32789 . DO NOT WRITE

e o IN THIS SPACE

NAME
STREET ADDRESS
cny-s1-21°

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

gr the exemptions conlained in Chapter 119, Florida Statutes | further certify that the intormation
iqnalure shall have the same legal effect as if made under oath, that | am an officer cr director

p poft as required by Chapler 607, Florida Stalutes: and that my name appears in Black 10 or Black 11 if

powered.

12. ! hereby certify \hat the mformation supplied with this {i
indicaled on this report or supplemental repogl.

-7 07 Lo T

SANNFEREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals " Dayime Prang x

SIGNATURE:




