2007 FOR PROFIT CORPORATION
-+« ANNUAL REPORT

FILED

DOCUMENT # P97000076149

1. Entity Name
CAPPER ROAD DEVELOPMENT, INC.

Apr 25,2007 08:00 A
Secretary of State ‘

Pringipal Plage of Business Mailing Address

4315 PABLO OAKS COURT, STE. 1
IACKSONVILLE, FL 32224-9667 US

4315 PABLO OAKS COURT, STE. 1
JACKSONVILLE, FL 32224-9667 US

DO NOT WRITE IN THIS SPACE

AT O

04182007 No Chg-P CR2EQ34 (11/05)
4. FE! Number Applied For
59-3469572 Not Applicable
$8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Reglstered Agent

STOKES,ECJR
4315 PABLC OAKS CT. SUITE1
JACKSONVILLE, FL 32224

DO NOT WRITE
'IN THIS SPACE

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

the obfigations of ragistered agent.

SIGNATURE

Signature, typea ar prnted name of registareq agent end tile ! spplicable.

{NQTE Aegistarea Agant signalure required when rainstating) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE DP
NAME STOKES,EC JR

STREET ADDRESS | 4315 PABLO OAKS COURT, STE. 1

CITY-ST- 2IP JACKSONVILLE, FL 322249667
TE Dv
NAME PUTNAL, JAMES E

STREET ADDRESS | 4315 PABLQ QAKS COURT, STE. 1

CITY-5T-2IP JACKSONVILLE, FL 322249667
TITLE v
NAME BRAREN, MICHAEL E

STREET ADDRESS | 4315 PABLO OAKS COURT, STE. 1

CIY-ST-2IP JACKSONVILLE, FL 322249667
TITLE VT
NAME FREDENHAGEN, SHARON W

STREET ADDRESS | 4315 PABLO OAKS COURT, STE. 1

CIY-ST-ZiP JACKSONVILLE, FL 322249667
TITLE S
NAME HICE, SHERRY

STREET ADDRESS | 4315 PABLO QAKS COURT, STE. 1
CITY-ST- 2P JACKSONVILLE, FL 322249667

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. 1 heredy certify that the information supplied with this fitin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information . |

indicated on this report or supplemental report is true an

changed, or on an gttachment with an address. with il otker (ke empowgred.

SIGNATURE;

accurate and that my signature shail have the same tegal effect as il made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered {0 exacute this report as required by Chapter 607, Fiorida Siles and that my name appears in Block 10 or Biock 11 if

(\ns| 0]

PED OR PRINTED NAME OF EIGNING"DFFIC‘H OR DIRECTOR

Dals © Daytirne Pnone 4




