.~ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2007 08:00 AM
0 Secretary of State

DOCUMENT # P99000098003

+. Entity Name
FIRSTCAP INVESTMENTS, INC.

Principal Placa of Business Mailing Address
120 E COLONIAL DR 120 E COLONIAL DR.
ORLANDO, FL 32801 ORLANDO, FI. 32801

AN A

01052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE py=Top— Appied For

59-3607866 Not Applicable
i ; $8.75 Auditional
5. Certmc?le of Status Desired 3 Fee Required

6. Name and Address of Currant Registerad Agent

120 € COLONIALDR. DO NOT WRITE
ORLANDO, FL 32801 IN THIS SPACE

8. The above namad entity aubmits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
. Signature, typac or printed aama of reg agent and uthe i {NOTE: Ragislarad Agen signahue requiced when rensiaing) DATE
FILE NOWII! FEE IS $150.00 8. Eieclion Campaign anancing $5.00 May Be UUD’JBDSQSE#‘;
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees 0‘1 n'!24iJ‘D?_BE[DBS-DDE ISD . 00
10. OFFICERS AND DIRECTORS ]
TIME D
NAME PIERCE, DAVIDR

STREET ADDRESS | 15227 THCROUGHBRED LANE
CiTy-ST-1P MONTVERDE, FL. 34756

TITLE D

NAME MITCHELL, CHARLES J JR.
STREETADDRESS | 165 SPRING CHASE CIRCLE
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32714

TILE
NAME

amsran DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2i1P

TLE
NAME .
STREET ADDRESS ’ ' ) ‘
CITY-§1-2p

TiME

NAME

STREET ADDRESS
CITY-5T7-2P

12. I haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental raport is frue and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the recaiver,or tyisjee empajiered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentvi i all other tke empowered.

SIGNATURE: CHAZLES X. MiTCHEL , TA. |-I15-07 4pi-g12-02

=

SIGNATURE ANMD TYPED 01FNNTED NA’E 'OF BIGNING OFFICER OR DIRECTOR Cale Daytima Phore §




