_ 2006 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

 DOCUMENT # P94000067397 ETE T Feb 24,2006 08:00 AM
1. Eniity Narre ;oA Secretary of State
CAPITAL ClRCLE ASSQCIATES, INC.
Pr’mc'f;;a; ;1;0;3‘0?13-1;1565—5 o Maling Address
25583 NE CAPITAL CIRCLE POB 13633
TALLAHASSEE FL 32308 -TALLAHASSEE FL 32317
- § IR
2. Prnopal Pldce of Business 3. Mailing Address
F " Sue, Apl: tew T Sule, Apl. i, €lc. i o 15t MOORE CRZED34 [1D/05)
Cily & Stale Ciy & Stale _TFU mumber Apphed For
| 59-3306045 Not Apglicatia
ap Cauniry e Counlsy 5 Ceridicate of Statys Desired 3 ;‘-'Bei ;?q‘ﬁgt'mai
R 6. Name and Address of Curren! Registered Agent 7. Rame and Address of New R epistered Agent
Name
EAT%M# ggﬁxfk?_wgtesﬁ A Sireet Aodress (P.O. Box Number s Nat Acceptahle)
TALLAHASSEE FL 32301 R T T T

Zip Code

] Ciy FL

8. The above named e‘ﬁiﬁy_ S{me-i'(s this —su‘:\—‘gﬁ;ma the pucpose of changing its r@s?};ed clfice or regsiered ageni. or both, in the State of Flonda. | am famifiar with, and accept
the obhgatons of registered agent.

SIGNATURL

‘Srgniplure, fyped of Roiwed vating of egrsizied agam and GG i applicabie {NOTE Regrsiored Agem siqnaturg renured wio ISt atgh DATE

‘FILE NOW!I! FEE IS 5150 ag
. After May 1, 2006 Fes Wiil Be $550.00
Make Check Payabig to Florida Department of SEaie

9. Elacton Campaign Finencing  $5.00 May Be
Trust Fund Contrituticn. [} Added Io Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS |CHANGES TO OFFICERS AND DIRECTORS Nj 1

nni o {3 Detete it O crange [T ddditien
NAHE RUDNICK, JAMES M _ NAME UI0B0D44E253

STREES ADDRESS | 228 N DUVAL STRELF ADDRISS 3 s0a a“’ﬂb 30006 003 150, m
ore-S$-2P | TALLARASSEE FL 32301 cuty-SU-2F

e 3 Lo AlLE £ Cnange [T Addition
BAME HAME

STREET ADDRLSS STRELT ADDRLSS

CY-8T- 2P 7Y - 8- IF

m Clroese 4 mus . Y fbanee ) Aittition
MAME AL

STEET ALDALSS SiRLE ADDRESS

TIFY-S1-21p Cr7y -SE-2IF

T 3 Detete ILE OJ Coange

MAKE. NAME

SIMEET ADERLSS SEAELT ADDRESS

Y- §1-2ie CUrY-§I- &

e 7 Detete WiLe [Jctange [ Asns
HANIL MAME

SELT ADDALSS STREET ADORESS

oY g1 2 Oy -Si-2p

e 7 Detete I 1 change [ Aduiee,
BAML NAML

STRLL{ AGORESS SiRL! ADDRESS

oy ST 7% Loy -S1-2p

—,—— ——

12, § hesehy cosldy that (the informaton suppled with itis fling does not quatly lor the exempiions comaned n Section 119, Flonda g;a:uves. I urther certily thal Ihe informnabon
inticated on WS report or supplemental report is rue and accurate and thal my signature shafi have the same legal eltaci as i mads under cath, that | am an officer or director

at the corpuralion of iNe feceiver ur liuslos empawersd 0 exenute this report as required by Chapter 807, Florida Statutes and that my name appaats in Block 10 or Block 11

it clianged. v on an dilachient with an address, wilh all oiber fhe empowered /
SIGNATURE: __chcQ o .

oFD OR PRY R1AHING OFEICER B DIRECTAR. P Ol D #

Iy



