2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # 252190

1. Entity Name

CAPITAL FORMATION COUNSELORS, INC.

Principat Place of Businass

Mailing Aodress

FILED
Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90073 050 ***150.00

2934 WEST BAY DRIVE 2934 WEST BAY DRIVE o
P.O. BOX 1168 P.O. BOX 1168 .
BELLEAIR BLUFFS, FL 33770  US BELLEAIR BLUFFS, FL 33779 LS '
2. Principal Place of Business - No P O. Box # 3. Mailing Address H“Hllm'Il‘llu"“ml ||m|ll| “““H”“i
Suite, ApL. B, elc, Suile, Apt #, etc 01242007 Chg-P CRZE034 {12/06)
Ciiy & State Ciy & State 4, FE{ Number Apptied For
59-1050136 Not Applicable
Zip Country i Country 5. Certificale of Status Desired ] Eeae‘gesm':?e‘:;"o”a'
6. Name and Address of Current Registerod Agent 7. Name amd Address of New Registered Agent
Namao

ROBERTS, OWEN J
2934 W. BAY DRIVE, P.O. BOX 1168
BELLEAIR BLUFFS, FL 33770

Sireet Addiess (70 Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enuty submiis this staiement for the purpose of changing its registerec office or regisiereo agent, or both. in the State of Florida. | am {armilar with, and accept

the obligations of regislered agent

SIGNATURE

Signanse, yped or prrredt name of regestered agen and tieaf applicatie {NGTE Regsterd Agent agnanse requeed when renstanng)

FILE NOW!!!

FEE IS $150.00

9. Election Campaign Financing

5500 May Be

After May 1, 2007 Fee will be $550.00

Trust Fund Contribution

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE b [ Detete TILE [ change [ Addition
NAME ROBERTS, OWEN J. NAME

STREET ADDRESS | 2934 W. BAY DRIVE STREET ADDRESS

CiTY-ST-2P BELLEAIR BLUFFS, FL LITY-S$7-29

TITLE AS O celew TiLE [3 crarge [ Addition
NAME MC CLINTOCK, JOSEPHINE NAME

STREET ADDRESS | 2934 W. BAY DRIVE STREFT ADORESS

CITY-5T-2P BELLEAIR BLUFFS, FL GITY-51-21IP

TiLE ] pelere iLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STHECT ADDRESS

ChY-51-2P CY-5t-2P

TME [3 Geie WIE O trarge (3 Agcition
NAME NAME

STREFT ADDRESS SiSEET ADDRESS

chY-§7-29 CilY-51-ZP

TILE 1 Detere TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2f

TILE 7 veten L [ Ghange [ Addition
NAME NAME

STEEET ADBRESS STREET ADDRESS

CITY-ST-29 LATY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certily that the information
indicated on this report or supplemental report is irue and accurale andg that my signature shall have the same legal effect as if made under oath, that | am an officer or girector
of the corporation or Ihe receiver or trusiee empaowered to execute his report as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address. with all other like empoweread.

SIGNATURE

727-581-8702

GMA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%-%:oﬁ

Daytene Phone ¥

Josephine P.

McClintock, Assistant Secretary



