FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P95000050466 GUET 05-02-2006 90223 034 ***150.00
1B-,fg-:\"ngf\\‘larg;APITAL X1, INC.
Principal Place of Business Mailing Address . '
D S g e - 6003l
TRIEEAARMIT ALY
e - 04042006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE P Appied For
65-05580763 Not Applicable
5. Certilicate of Status Desied [ Ei-;esq‘ﬁf:;“ma'

6. Name and Address of Current Registered Agent

BARCAP REALTY SERVICES GROUP, INC
109 WEST COMMERCIAL STREET DO NOT WR'TE

SANFORD, FL 32771 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famikar with, and accept
the obligations of registered agent.

SIGNATURE /. .4-’/)/4—-— T Sy sruens Mlesst VP Y 2ilf-db
natura typed or printed name of registered agent and titls d applicable. (NOTE: Registerad Agen signature requied when reinstating} i 7 Date
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS |
ITLE P
NAME RYDELL, JEROME S

STREET ADDRESS. | 109 WEST COMMERCIAL STREET
CITY-51-2P SANFORD, FL 32771

TITLE A\

HAME MILLER, J. STEPHEN

STREET ADDRESS | 109 WEST COMMERCIAL STREET
GITY-ST-2IP SANFORD, FL 32771

TITLE
NAME

i DO NOT WRITE

e IN THIS SPACE

RAME
STREET ADDRESS
CHY-ST-2IP

ilLE

-

NAME

STREET ADDRESS
CiTy-ST-21P

TME

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hersby certify that the information supplied with this filin c? doas not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; thal I am an officer or director
of the corporation or the receiver or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with 2l other like empowered.

SIGNATURE: _/ & /o T (ogputn e ee 424~ 74 YP7 L8752

S.IGNATURg AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Prone #




