: | FILED

Apr 21, 2008 8:00 am

2008 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-21-2008 90064 031 ***150.00

DOCUMENT # P99000063319
1. Entity Name
CAPRI ISLE MANAGEMENT, INC.
Principal Place of Business Mailing Address .
6090 CENTRAL AVE., STE.103 6090 CENTRAL AVE,, STE.103 S e
ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL 33710 .
T RO [ U RO A G
Suite, Apt. #, etc. Suits, Apt. #, etc. 02292008 Chg-P CR2EQ34 (12/06)
City & Stale Cily & State 4. FEI Number Applied For
] _ 59-3586946 Not Applicable
Zip Country Zip Couniry S. Certilicale of Status Desired O ?ei ;gll‘:f:;io"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDWARDS, WILLIAM
6090 CENTRAL AVE., STE.103 Street Address (P.0. Box Number is Nol Acceptable)
ST. PETERSBURG, FL 33710
City FL Zip Code

8. The above named entity submits this siaternant for the purpose of changing its registered office or registered agent, of both, in the State of Florida. ! am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature. tyced ar prinled mame of regisiered agent and blie d applicatie (NQTE Regisierad Agert sigralure required wnen renstanng} NATE
FILE NOW!I FEE IS $150.00 9. Election Campalgn F.inancing 0 35_0(] May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion, Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO QFFICERS AND DIRECTORS IN 11
11LE PD [ palgte TIILE [ Change ] Addition
NAME EDWARDS, WILLIAM NAMLE
STREET ADDRESS | 6090 CENTRAL AVENUE STREET ADDAESS
CITY-ST-ZP SAINT PETERSBURG. FL 33707 CIY-Si-2p
TNLE - [ Delete nne CJchange [ Aodition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2IF ClY-S1-2IP
TLE [ Delete e [JChange [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P INY-SI-21P
TIILE O celete TITLE [ Change 7] Addition
NArE ’ HAME
STREET ADDRESS SIREEI ADDRESS
CITY-S1- 417 CHY-SI- 2F
TILE O pelete MILE ) Change [ Addiion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-2IF CIY-§1-2IP
1ne O pelete WILE D Change [ Adcition
NAME HAME
S1REET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiHY-S1-4F

12. { hereby certily that the inform
indicated on this report or 5
of the corporation or th
changed, or on an alty

SIGNATURE:

i supplied with Lhis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify ihat the infermation

plemenial report is true and accural that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
nd e this report as required by Chapter 607. Florida Statutes; and that my nama appears in Block 10 or Block 11 if

her like empowered.

“4.07.0% 227.347. 1930

SIGNATURE ANG TYP¥D OR PRINTED NAME OF SIGNING UPFICER DR DIRECTOR Oate Daytare Prone 4




