FILED

2008 FOR PROFIT CORPORATION - Mar 31,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F01000005670 03-31-2008 90014 012 ***150.00

1. Entity Name

CAPSTONE INSTITUTE OF MORTGAGE FINANCE, INC.

Principal Place of Business Mailing Agdress o

2000 POWERS FERRY RD 2000 POWERS FERRY RD

STE 2-3 STE2-3

MARIETTA, GA 30067 MARIETTA, GA 30067

S TS S
Suite, Apt. 4, etc. Sue, Apt. #, etc. 03272008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

58-1727983 ot Applicable
Zip Country Zip Country 5. Certiicate of Status Desired O gg; gesq Sf;;ﬂmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent

Name

CORPDIRECT AGENTS, INC.
515 €. PARK AVE. Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL I 2ip Code

8. The above named enlity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgaho%
SIGNATURE J‘C%ﬂ—’ :

oAz -

Signature, typed o prnieg name af regislered agant and Ine it applicatle {NOTE: Registered Agent signature reguired whan ramslaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. (1 Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN'11
TILE P [ pelete TITLE [ Change [ Addition
NAME LEWIS, KATHLEEN A NAME
STREET ADDRESS | 2000 POWERS FERRY RD, STE 2-3 STREET ADDRESS
Civy-ST-21P MARIETTA, GA CITY-ST-2IP
e R )ﬂ Delele TILE O ctange [ Adaition
NAME MIMMS, DEBORAH NAME
STREET ADDRESS | 2000 POWERS FERRY RD, STE 2-3 STREET ADDRESS
CITY-ST-2(P MARIETTA, GA CITY-ST-ZIP
TTE O Delete TiTLE e [ Change=e= ] Addilion=
HAME . L namE .
STREET ADDAESS i STAEET ADDRESS
CITY-St-21 CITY-ST-2IP .
TILE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§T- 2P
TINE O pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-81-2IP . CITY-ST-2IP
me [ Detete TILE ' . [ Changz [ Addition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P

12. I'hereby certify that the information supplied with this filing does not qualify for the exemptions coniained in Chapier 119, Florida Statutes. | further certity that the information
indicaled on this report or suppiementat report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation of tha receiver or irustee empowered 10 executa this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 1Q or Block 11 if
c¢hanged, or on an attachment with an address, with all other like owere E 7@6[5@

SIGNATURE: JM@W/% o~ Kathleen A Lewts 3[22/08 8257

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daynmea Phone #

>




