2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000101129

1. Entity Name

DOMINION CAPITAL CORPORATION

Apr 11, 2007 08:00 A
Secretary of State

Principal Place of Business

1800 WEST HIBISCUS BLVD.
MELBOURNE, FL 32901

Maifing Address

1800 WEST HIBISCUS BLVD,
SUITE 120
MELBOURNE, FL 32901
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02142007 No Chg-P CR2E034 (11/05)
4, FEINumber Applied For
59.3415507 Not Applicable
© | 5 Centificate of Status Desived [ $8.75 Acditionai

Fae Required

8. Name and Addrass of Current Registersd Agent

WOODS, PETERD

1800 WEST HIBISCUS BLVD.

IN THIS SPACE

MELBOURNE, FL 32901

DO NOT WRITE

8. The above named entity submits ihis statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with and accept

the opligations of registered agent.

SIGNATURE

Sgnatura, typsd or prolad nama of ragisiered agent and tila || applicable.

{NOTE- Roglslersg Agen $igrature raquired whan ranstating)

DAITE

9. Election Campaign Financing

FILE NOWI! FEE I3 $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be

O] Addsd to Fees

10. OFFICERS AND DIRECTORS

PTD

WOGCDS, PETER D

1800 WEST HIBISCUS BLVD.
MELBOURNE, FL 32901

TITLE

NAME

STREET ADDRESS
CITY.57-2if

V8D

WOODS, HEIDI L

1800 WEST HIBISCUS BLVD,
MELBOURNE, FL 32901

TTLE

NAME

STREET ADORESS
CiTy-51-ZiF

e
HAME
STREET ADDRESS -
CITY-ST-2IP il

TITLE

NAME

STREEY ADDRESS
CITY-S7-2iP

SITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE R
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STREET ADDRESS i '.j'

CIy-51-2IP
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12. | neraby certify that the informanan suppried with thj
indicated on this report or supplemental report »
of tha corporatian or the receiver or trustee empbwered fo ey
changed, ar on an aftachment with an addresg, with

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtner certity that the information
ue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
le tnis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 +f

4/ ?/07 321 72%- 4700

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

£ Dae Datime Prone 4




