2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 16,2007 8:00 am

DOCUMENT # N00000004203

1. Entity Name

CAPFA CAPITAL CORP. 2000A

Principa! Place of Businass
99 RIVERSIDE DR
MOORE RAVEN, FL 33471

Mailing Address
P.0. BOX 60674
FORT MYERS, FL 33906

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, elc,

ecretary of State

04-16-2007 90043 049 ****70.00

GUUDUJIID

L R L T

04062007  chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-1039406 Not Applicable
Zip Country Zie Couniry 5. Certificate of Status Desired oo} 28'75 Additlonal
se Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Nama
BENNETT, PHILIP C
3949 EVANS AVENUE Street Address (P.O. Box Number is Not Acceptabls)
SUITE 402
FORT MYERS, FL 33901
City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered ctfice or registered agent, or both, in tha State of Florida. | am tamiliar with, and accept

the obtigations of registered agent,

SIGNATURE

Signature, typed o printed name of registered agent end title if applicable

{MNQTE: Aeglstered Agent signature required when reinsiating)

DATE

Filing Fee Is $61.25
Due by May 1, 2007

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O pelete THLE [JcChange  [J Addition
NAME AHERN, JOHN NAME

STREET ADDRESS | 385 AVE L PO BOX 176 STREET ADDRESS

CiTY-S3-21P MOORE HAVEN, FL 33471 GITY-S7-21P

TITLE D O velete TITLE [ Change [ Addition
NAME OGLETREE, HARRY N NAME

STREET ADDRESS | 242 AVE K, P.O. BOX 572 STREET ADDRESS

CITY-ST-21P MOORE HAVEN, FL 33471 CITY-ST-2IP

TITLE D XJ Detete TILE D [ change  [X] Addition
NAME ROBERTS, LAWRENCE NAME Brant]_ey’ Michael

STREET ADDRESS | 403 AVE S, P.O. BOX 12 STREET ADDRESS 91 1 Thatcher Blvd_ PO Box 796

CITY-ST-2IP MOORE HAVEN, FL 33471 CITY-57-2IP Moore Haven., FL 33471

TITLE D [ Delete TITLE [ Change [ Addition
MAME MCGEE, DAVE NAME

STREET ADDRESS | 300 RAILROAD AVE. STREET ADDRESS

CITY-5T-2IP MOORE HAVEN, FL 33471 CIFY-ST-ZIP

TLE D O etete TME O Change [T Acdition
NAME WHIDDEN, BRETT NAME

STREET ADDRESS | 657 AVE O PO BOX 967 STREET ADORESS

CIFY-ST-2IP MOORE HAVEN, FL 33471 CITY-ST- 2P

TITLE O Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-S1-21P

12. | hereby certify that the information supplied with this filing coes not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace undaer oath; that | am an officer or director
of the corporation or the receiver or irustae empowered to execute this raport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 1 if
changed, of on an attachment with an address, with all other like empowared.

SIGNATURE:

MC J /Ll// c /15(.....4 f,‘

‘{A' A 7 13¢-r27-2¢,0
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prone #




