2007 FOR PROFIT CORPORATi;f)N '
ANNUAL REPORT

FILED

DOCUMENT # P94000011946

1. Enlity Name

FOUI{JBING PARTNERS CAPITAL MANAGEMENT
COMPANY

Feb 16, 2007 08:00 AM
Secretary of State

Principal Ptace of Business

5700 N TAMIAMI TRAIL
STE119
NAPLES, FI. 34103  US

Mailing Address

5100 N TAMIAMI TRAIL
STE 119
NAPLES, FL 34103 US

ARG R

01282007  No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
65-0494453 Not Appiicable

5. Certilicate of Status Desired

N $8.75 Adational

Fea Required

6. Nama and Address of Current Ragistared Agent

FOWLER WHITE BOGGS BANKER, P.A.
5811 PELICAN BAY BLVD,, STE. 600
NAPLES, FL 34108

8. The above named entity submirs this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Floriga. | am familiar with ang accept

the obligations of regislered agent,

SIGNATURE

Sigraiure, typed or priniad neme of reglaterad agent and 1itis i applicable

(NOTE Reglatersd Ageni signatura raqulied when re'natating) DATE

8. Election Campaign Flnancing

FILE NOWII! FEE IS $150.00 :
Trust Fund Contributian.

After May 1, 2007 Fas will he $550.00

LOCO0E 2050

5.00 May Be
B | o S AN 0d (58, TS

Added to Foes

10. OFFICERS AND DIRECTORS | |

THILE CEOP

NAME GUNLICKS, WILLIAM L
STREET ADDRESS | 5100 N TAMIAMI TRAIL
CiTY-81-2P NAPLES, FL. 34103

TITLE

NAME

STREET ADDRESS
CHTY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-§T-7IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

Tne

RAME

STREET ADDRESS
Cimy-ST-21P

TILE

NAME

STREET ADDRESS
CIrY-ST1-2P

12. | hereby cenify that the informalion supphed with this fiting does not quatfy for the exemptions contained in Chapiar 119, Florida Statutes. | further certify that the information
ingicated on this report of supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivar or lrusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Slock 11+

changed, of on an attiachment with an address, with all other ike empowered. \

SIGNATURE:X =~ " =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

R=)2-07 2239-L5))-2%

Daytirne Phons #




