FILED

2007 FOR PROFIT CORPORATION Mar 30, 2007 08:00 A

ANNUAL REPORT

DOCUMENT #V11648

1. Entity Name

RICHARD W. CAPCN CO.

Principal Place of Business Mailing Address
4102 ROBIN HOOD RD 4102 ROBIN HOOD RD
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210

DA

03262007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o Aopieat

59-3105171 Not Applicable

5. Certificate of Status Dasirad O $8.75 Additional

Fee Raquired
6. Name and Address of Current Registerad Agent :

sepoumy, DO NOT WRITE
JACKSONVILLE, FL 32210 IN THIS SPAC E

8. The above named entity submits this statemant for the purpose of changing its registered office ar registerad agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Sigrature, typed of Donled nama of regnstared agent &nd ik if A0pkCADE. {NOTE: Regstarac Agen! sipnature requwed when senstating) DATE
o T:II.E—N-O;JEII F_EE '33;56.00 7 7| 6. Elsction Campaign Financing $5.00 may Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS T
TNLE PST
NAME CAPON, RICHARD W
SIAEET ADDRESS | 4102 ROBIN HOOD
cIry-81-2P JACKSONVILLE, FL 32210 o
THLE v 000003384
NAVE CAPON, DORIS J Q4000730042021 150, 0

STREETADORESS | 4102 ROBIN HOQD
CITY-ST-2IP JACKSONVILLE, FL 32210

TILE
NAME

st . DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CiTY-5T-2IP

TITLE
HAME
STREET ADDRESS . ’ AN
CITY-ST-2IP

cwmE oo , . . . . o
NAME o . i ] -y
STEETADDRESS |
CITY-ST- 20

12, | haroby cerlilz.mal the information supplied with this filing does not quaiify for the exemptions contained in Chepter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signatura shall have the same legal effect as il made under oath; that 1 am an olficer or diraclor
of the corporation or the raceiver or tru
changed, or ¢n an attachmentwith

SIGNATURE:
&

6 ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
‘dddress, with all o?r like ampowerad.

! é\ Kretpos G- Capgns Y2147 P64359 2o 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Daytme Phane #




