2008 FOR PROFIT CORPORATION
ANNUAL REPORT-{:AR) FILED

DOCUMENT # P24000067397 ' Apr 04,2008 08:00 AT
T EnuyRame Secretary of State
CAPITAL CIRCLE ASSOCIATES, INC. . ry
Prncipal Place of Businass Maiing Aclgress
2563 NE CAPITAL CIRCLE POB 13633
TALLAHASSEE FL 32308 TALLAHASSEE FL 32317
2. Principal Place of Business - No P.G. Box & 3. Mailing Addross

Suite, Apt. #, elc. Suite. Apt #, elC. 15t MOORE CRZE034 (10/07)

City & State City & State 4. FE! Number Applied For

: 58-3306045 Not Applicable
Zin Couniry Zip Country 5. Cerfilicate of Status Desired 0 ?g.z?qlﬁ?:;ﬁonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

¥1%M#§BR£LIK%P¢S|E\EISDA Street Address (P.O. Box Number is Nat Acceptable)
TALLAHASSEE FL 32301

City : FL Zp Code

8. The above named entity submits this statemant for the purpose of changing s registered cffice or registered agent, or Coth, in the State of Flonda. | am familiar with. and eccept
the citigations of registerad agent.

SIGNATURE

Segruite e, b ped of Precdd e of sersltoed aueelated e Farpicatn, fGTF REGISI8E AJONL g analuse “aguirsn whan remeialrgi DATE

’

9. Election Camvioaign Financing $5.00 May Be
Trust Fund Contripution. [ Added to Fees

Make Check Payable to. Fidrida Department of St
TR I T TS TUE TR P P P T T TP O R SO TP TP ST PRt .
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [3 peete e e I Change [ Addition
) ’ UOCa0Ea1 274
NENE RUDNICK, JAMES M NAME 415 NE-a0054~010 150, (1
STREFT ADDRESS | 226 N DUVAL STREET ADDRESS 3415/ 08-50034-010 150, G
CITY-5T-2IP TALLAHASSEE FL 32301 CITy-8T-7IP
TITLE 3 petete e ] Crange  [Z] Adition
NAME . HAME
STREFT ADDRESS STAFET ADDRTSS
CITY-51-212 CIY- 5T 1P
TIVLE Y Desete TILE [ change [T Aduition
NAME BARL
STRZET ADDRESS STREET ADORESS
Grey-51- 210 CITY-$1- 2P
LT O paete TiLE O Change [ Addition
MAHE . HAME
STREET ADDRLSS STHEET ADORLSS
CY-$T-20 ErY-51- 2P
TTE O] Deiele JLE [ Change [ Addition
HAME NAME
STREET ADDRLSS SIREET ADLRESS
Y. ST 7P CIry- 8129
TTLE [] Deicle THLE O cnangs 7 Addition
HAME NARIE
SIRLET ADDRESS STREET ADDRLSS
GITY-$T-TF CITY- 5T-2°

12. | hareby certity that tha informaticn supplisd wath 1his filing doaes net qualfy for the exernptions contained in Seclion 119, Flcrida Statutes. | further certify that the wntarmation
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legat eftact as if made under oath: that 1 am an officer or dhector
of tha corporaton or the receiver or frustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an altachment with nas, with all other ly@ empowered.

—

SIGNATURE: ot 3////9 g &50-47/ /5%
SIGN E AN GH BSINTED NAME OF SIGNING OFFICER OR DIRECTOR /7 }J:e Dyt Frore

<
X)




