FILED

2008 FOR PROFIT CORPORATION _ Apl‘ 21,2008 08:00 A!

ANNUAL REPORT

DOCLMENT # V11648 Secretary of St

1. Entity Name

RICHARD W. CAPON CO.

Principal Placa ol Businass Mailing Address
4102 ROBIN HOOQD RD 4102 ROBIN HOOD RD
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210

LT

04192008 No Chg-P CR2E(34 {11/05)

ate

DO NOT WRITE IN THIS SPACE e FemieaFe

59-3105171 Not Applicable

O $8.75 Additional

. f i
5. Certilicate of Stalus Desired Fee Raguired

8. Name and Address of Current Registered Agent

4102 ROBIN HOOD RD DO NOT WRITE
JACKSONVILLE, FL 32210 IN THIS SPACE

8. The above named entity submils this stalement for the purpose ol changing its registered aflice or registefed agent, or both, in the State of Florida. | am famdiar with, and accept
the obligations ol registered ageni. . 0 o . .. L0 N e R

SIGNATURE
. :&qv\lluv-. typed or prnted name of registared agant anct ke If ApohGaDe {NOTE" Regatered Agent ignature raquired when rensiatng) DATE
. _ - I
FILE NOWIII FEE1S'$150.00° ~ | 9 Eloction Campaign Finaricing $5.00 May Bo 0506 D5-20087-023 150,00
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees - -
10. OFFICERS AND DIRECTORS ]
TILE PST
NAME CAPON, RICHARD W

STREET ADDRESS | 4102 ROBIN HOOD
CITY-ST-2P JACKSONVILLE, FL 32210

TILE v

NAME CAPON, DORIS J

STREET ADDRESS | 4102 ROBIN HOOD

CITY-5T- 2P JACKSONVILLE, FL 32210

TITLE
NAME

e DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TIE ]
NAME - - '- - . e - . o - B L - .
$TREET ADDRESS

CITY-ST- 2P ) , . S Ly ;
] i l

TILE i

TNwET T T TR T T T T R

STAEET ADDRESS [ - - - o ee— o .

CATY-51-2iP

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapiter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemantai raport is true and accurate and that my signatura shall have the sama legal effect as if mada under oath; that | am an officer or director
of the corporation or the raceiver or trustes smpowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Biogk 111

changed, or on an altachmapiwilh an addrass, with all othgr {ike empowarad
/%/ %/ (Crctigan Copens Y1905 Poy Sy poy 21

SIGNATURE:
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phons &

N




