2007 FOR PROFIT CORPORATION

Culll

ANNUAL REPORT (AR} * FILED

DOCUMENT # P94000067397 Feb 22, 2007 08:00 Al
1. Entiy Name Secretary of State
CAPITAL CIRCLE ASSOCIATES, INC.
Principal Piaco of Businoss - Mailing Addross § A .
2563 NE CAPITAL CIRCLE . .. - POB13633
TALLAHASSEE FL 32308 TALLAHASSEE FL 32317
s - T
2. Princ‘wé)al Place of Business - No P.O. Box # 3. Mailng Address
Suilo, Apl. #, elc, Suite, Apl. #, elc. 15t MOORE CR2E034 (10/66)
Cuy & State City & Stale 4. FEI Number Applied For
. -59_3306045 Nol Applicable
&ip Counury Zp Counury 5. Certlicale of Status Desired ] ?ge'gfqﬁ?::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
MCMURRAY, CHARLES A :
115 N FRANKLIN BLYD Streot Addross (P.C. Box Number is Not Acceplable)
TALLAHASSEE FL 32301
City FL Zip Codo

8. Tho above namod entily submits this statament for the purpose of changing ils regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed or prinied name of ragistered agenl and tille f apphicable {NOTE. Regisigred Agam signature requred when reinglaling ) DATE
. FILE NOWl! FEE IS $150.00 ' o .| 8- Election Campaign Financing  $5.00 May Be
ST After May 1, 2007 Fee Will Be 3550.00 - _E e d Trust Fund Contribution. D Added {o Feas

Make Check Payable to Florida Department of State- i
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
i o O Delete 3 Ccnange  [J Addition
NAME RUDNICK, JAMES M NAME N _
ST AppREss | 226 N DUVAL SIRLET ADDRI 55 _ UUUUDU@‘&4155
civ-si-op | TALLAHASSEE FL 32301 CIFY- 1. 2P 03/02/07-80033-012 150,00
I [ petete MIILE Ol crange [ Addilion
NAME, . NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IF
TIRE [ Detete TITtE [J change [ Addition
NAML_ . A - s oo WoNAMEC - . -
STRECT ADDRESS | ™ _ SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [C] Delete TE [Jchange [ Addition
NAME NAME
STRFET ADDRESS SIRFET ADDR(SS
CITY-ST-2IP CIlY-SI-2IP
e [ petete T [Dchange [ Addinon
NAMI. NAME
STREFT ADDRESS STREET ADDRESS
CIvY -81-7P CITY-S1- 2P
TIME 1 pelele TITLE [J change [ Adanlion
NAME NAME
SIREET ADDRESS SIREET ADDHE 55
ciTy-S1-7ip CITy-ST- 2

12. | hereby cerlify that tha information sugplied with this filing doos not qualify for the exemptions contained in Section 118, Florida Statulgs, ! further certify that tha infermation
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same Ieé]al elfect as if made under oath; that | am an officer or direclor
of the corporation of the rocok empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an atta€hment with an addross. with g#olhar like empowered

- - q

SIGNATURE: _ 2lo1feT  g50-671-/73
/ Dae/ ~ Daylme Phang #

14

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



