2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 20,2007 8:00 am

DOCUMENT # P98000011094

1. Entity Name

CAPITAL TITLE AND TAG, INC.

Secretary of State

02-20-2007 90043 017 ***150.00

Principal Place of Business

410 OFFICE PLAZA DR
TALLAHASSEE, FL 32301

Mailing Address

1560 CAPITAL CIR
STE 16
TALLAHASSEE, FL 32303

40021057

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. %, etc.

02052007 Chg-P CR2EQ34 (12/08)
City & Stale City & State 4. FEI Number Applied For
58-3490236 Not Applicabl
Zip Count Zi Count i
" ouniry 1 ounry 5. Certificate of Status Desired J $8.75 A_ddmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCDONALD, GREG A
6301 S WINDWOOD HILL CIR
TALLAHASSEE, FL 32311

Strest Address (P.O. Box Number is Not Acceptanle)

City

Zip Code

FL

8. The above named enlity submits this staterment for the purpese of changing its registered office or registered agent. or both, in the State of Florda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. Typed o prirtes name of ragistered agent ard utle it applicadle, [HOTE Regislered Agent signatura rgcuired when rensialing} DATE

9. Election Campaign Financing

FILE NOW!!! FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE \ ] Delete TLE [ Change [ Addition
NAME MCDONALD, JULIA A NAME

STREETABDRESS [ 6301 & WINDWCOOD HILL CIR STREET ADDRESS

CITY-5T1-2IP TALLAHASSEE, FL. 32311 CITY-ST-2P

SITLE P 7 peiete TTLE Cchange [ Addities
NAME MCDONALD, GREGORY A NAME

STREETADCRESS | 6301 S WINDWOOD HILL CIR STREET ADDRESS

CITY-57-21P TALLAHASSEE, FL 32311 CIry-S1-2P _ -

TIE O pelere TITLE [ change [ Additos
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-ZIP CITY-5T-ZF

ITLE O pelete TITLE [1Change [ Additie:
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY- 5T- 2P

TITLE [ peete MLE [ Change  [] Additior
NAME NAME

STREET ADDRESS STREET.ADDRESS

CITY-5T-21P GITY-§T- 72

MLE ) Delete THLE [ Change ] Additior
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptons contaned in Chapter 119, Florida Statwies. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sare legal effect as if made under cath; that | am an officer or direcior
of the corparation or the receiver or rustee empowered to execute this repor as required by Chapter 607, Florida Stawutes; and that my name appears in Block 10 or Biock 11 f
changed, or on an attachrment with an address, with all other like empowered.

SICNATIIRE: &\\\\m\\&'ﬁt\tﬂm redatry XD \R\)&\:\ 2=\~

- L
§B&8%@



