2%08 FOR PROFIT CORPORATION

ANNUAL REPORT

DOGURENT # $93000031341-

FILED
Apr 23,2008 08:00 AN

Secretary of State
1. Entity Name - ‘ s '

JOHN M. CAPPELLER JR., PA

Mailing Adcress

350 CAMINO GARDENS BLVD.
SUITE 303
BOCA RATON, FL 33432

Principal Flace of Business

350 CAMINO GARDENS BLVD
303
BOCA RATON, FL 33432 US

A VA SR

- ' . ; ' 04062008  No Chg-P CR2E034 {11/05)
DO NOT WRITE 'N THIS SPACE PO Applied For
- n ' ) ) 65-0403772 Not Applicakle

O $8.75 acditional

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent 3 , .

DO NOT WRITE
INTHIS SPACE

CAPPELLER, JOHN M JR.
350 CAMING GARDENS BLVD #303
BOCA RATON, FL 33432

@

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

SIGNATURE

Signatura, typed or printed name of registered agent and ttle if spplicable. {NOTE. Registerad Agent signatura required when relnstating) DBATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing

FILE NOWI!I! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Feo wlill be $550.00

10. } - OFFICERS AND DIRECTORS [

TILE D .
NAME 7| CAPPELLER, JOHN M JR, ’ ' T,
STREET ADDRESS | 350 CAMING GARDENS BLVD #303 : : :

CITY-$7-2IP BOCA RATON, FL 33432

TITLE .
NAME

STREET ADDRESS
CITY-ST-21F

NTLE
NAME
SIREET ADDRESS

CITY-ST-2IP ’ DO NOT WRITE |

NAME : Lt
STREET ADDRESS
CIry-ST1-2IP 4

TITLE
NAME )
STREET ADDRESS L. . .
Ciy-31-2IP - ! : . :

TILE . .
NAME - o T o
STREET ADDRESS L ; -
CITY-ST-2IP

‘ . 5o EEN -
e o . .

i

12, | hereby certify that the information supplied with this filin c? dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenrtify that the information
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 oath; that | am an officer or director
.of the corparation cr tha recejfer or trustee empowered togxecute this report as reqwred by Chapter 607, Florida Statutes: and that my n’?&fppeary Block 10 oéB()ck 11 |f

‘changed. or on an attachmegh witpl an addressg withyall otfler like empawered.
SIGNATURE: %PN o QUPREILER {)ﬂv)fs“? 7
DFFICER OR Data Daytime Phons #

IGNATURE AND ED OR PRINTED NAME OF




