2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 21, 2008 08:00 Al
&R Secretary of State

DOCUMENT # F04000002543 SR

1. Entity Name

CAPITAL FINANCIAL BANCORP, INC.

Principal Place of Business Mailing Address
1699 £. WOODFIELD RD., STE 500 1699 E. WOODFIELD RD., STE 500
SCHAUMBLRG, 1. 60173 SCHAUMBURG, Il 60173

ee——

01022008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 1o

. 36-4118951 Not Applicable
U C e | 5. Centilicate of Status Desired 3 $8.75 Aqditional

) Fee Required
6. Name and Address of Current Registorod Agent . . . R R ’ '

DRYAEDWARD. . DO NOTWRITE =
CAPE CORAL, FL 33990 o ‘ |NTH|S SPACE o

B. Trne above namad entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in \he State of Florida. | am familiar with, and accept
the gbyigations of registered agent

SIGNATURE
Signature, typed or pnnied name of regrsiered agent and bile if epplcebls. (NOTE: Registerad Agant signature raquired whaen ranstating} DATE
FILE NOWI!! FEE IS $15°.oo 9. Election Campaign Financing $5_00 May Be . .
After May 1, 2008 Fee wiil be $550.00 Teust Fund Contribution. [0 Addedto Fess D00 33%565 I
(2/28/18-R005A-004 158, &5
10. OFFICERS AND DIRECTORS | e N \
TIILE P ’
NAME TARSITANO, TORY

SIREET ADDRESS | 1699 E. WOODFIELD RD., STE 500 e e
onv-s-zp | SCHAUMBURG, IL 60173 R R L

TITLE CEQ . i
NAME AUGUSTINE, BRIAN : o e o
STREET ADDRESS | 1699 E. WOODFIELD RD., STE 500 ' RS :
CIy-ST-21P SCHAUMBURG, IL 60173

TITLE
NAME

NAME
STREET ADDRESS )
CITY-57-2IP ! L -

. - _INTHIS SPACE"

THLE
NAME
STREET ADDRESS '
CITY-5T-2IP . . Co S

TME

NAME

STREET ADDRESS
CITy-S1-21P

12, | hereby certily that the Information supplied with this 1i|indq does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empowered,
SIGNATURE: é% g ie T o Al -0F F¢7 245277

1}

SIGNATURE AND TYPED OR PRINTED NAME ?’SIGNING OFFICER OR DIRECTOR Dats Daylma Phone ¥




