FILED
200 PO ANNUAL REPORT T oN Jul 05, 2006 8:00 am

DOCUMENT # P95000023715 Secretary of State
1. Entity Name
BRENDA CAPPER, P.A. 07-05-2006 90001 012 ***150.00
Principal Flace of Business Maiiing Address
102 LAKE EDGE TRAIL 102 LAKE EDGE TRAIL
MELROSE, FL 32666 MELROSE, FL 32666
s i R O O
Suta, Apt. 4. etc. Suts, Apt #, ote. 07022006  ChgP CR2E034 (11/05)
City & State City & State 4. FEI Numbar Appiied For
59-3306760 Net Applicable
Zip Courtry Zp Country 5. Cortificate ot Status Desired ] ?eae-gasq L’;\il’:j:cl‘“o"al
6. Name and Addross of Current Registared Agent 7. Name and Address of New Registered Agent

. Name
CAPPER, BRENDA

102 LAKE EDGE TRAIL Street Address (P.0O, Box Mumber is Not Acceptable)
MELROSE, FL 32666

City FL | Zip Code

8. Thae'above hamed entity submits this statement for tha purpase of changing its registared offica or registared agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent

} ‘SIGNATURE
5 . Sigrature. typed or pinked name of regrstered agent and Itte f applicabia (NOTE Ragrsieied Agent signatie requied when Iainsiaing) DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Ba In accordance with s. 607.193(2)(b), F.S., the
Duea by September 6, 2006 Trust Fund Contribution. 0O Added to Fees corporation did fnot receive the prior notice.
. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. |P O] Delete e O change [ Addition
NAME . CAPPER, BRENDA KAME
STREET ABORESS | 102 LAKE EDGE TRAIL STAFETADDRESS
CW-ST-'Ef' MELROSE, FL 32666 CITY-§1-2P
me L) Delgte e [l Changs 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§1-AP
TILE T Detete TITLE [JChange [ Addition
NaME NAME
STREET ADDRESS SIREET ADDRESS
CIry-ST-2IP CITY-S3-2P
TE [ petate TITLE [Jchnge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P ciry-st-2p
THLE [ Delste e [Jchange [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-5T-21IP Cily-SI1- 2%
TITE 1 telste HILE [ Change  [] Addition
HAME .. . NAME
STREETADDRESS | STREET ADDRESS
GITY-ST-2IP CHTY -ST-BP

12. | hereby certify that the information supplied with this ﬂ!ing doas not quality for the axamptions containad in Chapter 119, Florida Statutes. | further caertify that the information
indicated on this report.or supplemerital report is true and accurate and that my sighature shall have the sama lagal effact as if mada under oath; that § am an officer or director
of the corparation or the receiver of trusies empowerg £mport 48 required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an addrass, witpralt arad,
7-2-0l 34751
Date

{
SIGNATURE: \_ ¥ Caytima Phiona #

~3

7/



