2007 FOR PROFIT CORPORATION
ANNUAL REPORT

K} ~

DOCUMENT # V05490

1. Eniity Name

RE

D CAPT, INC.

Principal Place of Business

101

WINTER PARK, FL 32785 US

Mailing Address

1017 TUSCANY PL,
WINTER PARK, FL 32789 US

7 TUSCANY PLACE

DO NOT WRITE IN THIS SPACE

W

FILED
Apr 02,2007 08:00 AM
Secretary of State

03212007 No Chg-P CR2ZE034 (11/05)
4, FEI Number Applied For
59-3101490 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desired O Feo Required

§. Name and Address of Currant Reglistered Agent

POWELL, THOMAS R.

101

WINTER PARK, FL. 32789

7 TUSCANY PLACE

DO NOT WRITE
- IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registerad agenl.

SIGNATURE

Signature, yped or ponted name of regiatarsd agen! and e if appucable,

(NOTE. Registered Ageni sgralure requusd whan rainstating)

DATE

After May 1, 2007 Fee will be $550.00

8. Election Campaign Finanging

FILE NOWIlI FEE I$ $150.00 Trust Fund Contribution.

$5.00 May Be

Added to Fees

10.

" OFFICERS AND DIRECTORS I

TLE
NAME
STREE

CIT¥-51-21P

DP

POWELL, THOMAS R
1017 TUSCANY PLACE
WINTER PARK, FL

T ADDRESS

TITLE
NAME

STREET ADDRESS

Ciry-

§T-2P

TITLE
NAME
STREE

Ciy-8T-2IP

T ADDRESS

TNLE
NAME
STREE

Ciry-gr-zip

T ADDRESS

TIME
NAME

STREET ADDRESS

cny-

sT-2P -

TILE
NAME

STREET ADDRESS

CiTY-

ST-2IP

DO NOT WRITE
IN.- THIS SPACE

HOEONRESE4AS
0409 /07-30014-003 150,07

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify 1hat the information
indicated on this report or supplemental report is true and accurate end that my signature shall hava tha same lagal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to exacute this report as required by Chaptar 607, Florida Statutes; and that my nama appears in Block 10 or Block 11f

changed, or on an attachmant with ith all ojher like empowered.

THOURS A oz

757 Fo=¢) 18

INTED NAME OF SIGMING OFFICER OR DIRECTOR

/2fo7

Daylma Phone #




