2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10, 2007 08:00 A
DOCUMENT # P96000085178 ST Secretary of State

1. Entity Name
CAPITAL PARTNERS ASSOC., INC,

Principal Place of Business Mailing Addrass

2180 IMMOKALEE RD. 2180 IMMOKALEE RD.
SUITE 309 SUITE 309

NAPLES, FL 34110 NAPLES, FL 34110

A RVCERRRIAROF MR

02122007 No Chg-P CR2ZE034 (11/05}

DO NOT WRITE IN THIS SPACE e Aoplod For

59-3410375 Not Applicable
i ; $8.75 additional
5, Cartificate of Status Desired [ Fao Required

6. Nome and Addross of Currant Registorad Agent

KLOHN, WILLIAM ‘ ‘

CAP. PARTNERS ASSOC. INC. DO NOT WRITE
2180 IMMOKALEE ROAD 309

NAPLES, FL 34110 IN THIS SPACE

N

8. The above namedfentity submits 1his staternent lor the purpose ol changing its registered office or registared agent, or both, in the State of Florida. | am lamiliar with, and accept
the obliga? s offogjstared agent.

. . }
siGNATURE LASAl " N ey
Sigruﬁua,wpodorprnmmuimui:lu-dlnmm btk if applicabis (MOTE: Rug:stared Agent s:gratura required when reinsiating) 'I . .DA‘TE Pt ve ‘l _‘-’.C
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be ¢
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added to Fess :
10. OFFICERS AND DIRECTORS ]
TiRE DP A X N
NAME KLOHN, WILLIAM L ' :
STREET ADDRESS | 2180 IMMOKALEE ROAD 309
CITY-81-21P NAPLES, FL 34110
TILE : H I;ID[I e rs00
e , 04/ 180720043016 150,00
STREET ADDRESS
Ciry-S1-2iP
TILE
NAME

v DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
Ciry-s1-2IP

IME

HAME

STREET ADDRESS
CITY-ST-ZIP

HTLE

RAME
STREETADDRESS
CITY.ST-2IP

12. | hereby certify that the information suppliad with this filing does not qualify for the exempticns contained in Chapter 119, Florida Stalutes, |'further Gertify that the information
indicatad on this raport or supplemental report is true and accurate and that my signature shall have the same legal aeffect as if made under oath; thal | am an alficer or direclor
of the corporation or the rgcepeer or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 111f |
changed, or on an atta 1 with an address, with all cther like empowered. :

Wil rad Lok Frer, z/% 7 231-374€%0

SIGNATURE ANG TYPED OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Prone #

SIGNATURE:




