FILED

2007 FOR PROFIT CORPORATION Apf 23,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P98000039863

1. Entity Name

CAPITAL INVESTORS GROUP, INC.

Principal Place of Businass Mailing Addiross
284 EAST PALMETTO AVE. ) 284 EAST PALMETTO AVE.
LONGWOOD, FL 32750 US LONGWOOD, FL 32750  US

R A

04192007 No Chg-P CR2E034 (11/05)

Secretary of State

58-2392066 Not Applicable

DO-NOT-WRITE IN THIS SPACE pgr=Tope. AopiEa o

$8.75 additional

5, Certificate of Status Desired O Fee Required

T A SN
d

Wy g e
. "."E‘,‘"

6. Nama and Address of Current Registarsd Agent

POGHEDLEY, DENNIS DO NOT WRITE

218 MOCKINGBIRD LANE

WINTER SPRINGS, FL 32708 IN THIS SPACE

8. Tho above named entity submils this statement for the purpose of cnanging its registered office or registered agent, or both, in the State of Florida, fam familiar with, and accept
tha chhgations of registered agent. '

SIGNATURE
Signature. yped or pranled name of registered agent and bitle il apphcable {NOTE: Regstared Agant signature raquired when reinslaing) DATE
FILE NOWII] . FEE IS $150.00 8. Election Gampaign Financing $5.00 May s L0000 727476
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees DS."'D"Jr.JD-'”:BﬂDB'B“D1 4 ISD . BU
10. . OFFICERS AND DIRECTORS |
e PO .
NAME HUGHES, JESSIE

SIREET ADDRESS | 1407 WREN CT
ciry-SI-219 LONGWOOD, FL. 32750

THLE vDT

NAME POCHEDLEY, DENNIS

STREET ADDRESS | 218 MOCKINGBIRD LN
CITY-S1-2IP WINTER SPRINGS, FL. 32708

HILE sSD
NAME POCHDLEY, DANIEL

P O BOX 35064
EIT::L;:I:':]:ESS SIESTAKEY, FL 34278 DO NOT WR|TE

- IN THIS SPACE

NAME
STREET ADDRESS
Giry-St-2IP

TiLE

RAME

STREET ADDRESS
CIry-ST-2IP

TIILE

NAME

SIREET ADDRESS
GITY-51-21P

12. | hereby cartify that the information supplied with this filing does nol qualily for the exemplions containad in Chapter 119, Florida Statutes. | further certify thal the information
indicatec on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this repoceas raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit other like ampow! / /
7 Dagfve L4

SIGNATURE: ;/‘: o =

AWBHATURE AND TYPED OR PRINTED NAME

NING OFFICER OR DIRECTDR Cate




