2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P27000044872 Apr 19, 2007 08:00 Al
1. Entiy Name Secretary of State
CAPITAL CONSULTANTS OF SOUTH FLORIDA, INC.
Principal Place of Business ) ‘Malling Address h T
5001 MAXWELL CIR #202 5001 MAXWELL CIR. #202
NAPLES FL 34103 NAPLES FL 34105 .
* - RO
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suito. Apl. #, olc. Suite, Apt. #, olc. 1st MOORE CR2E034 (10!’06)
City & Slate City & State 4. FEl Numbor Appliod For
65-0494441 Not Applicabie
“p Counry Zip Country 5. Certificale of Status Desired [} §g'g§q3?g‘;“°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, LAUREN J
5001 MAXWELL CIH. Sircot Addross (P.O. Box Number is Nol Acceptablo)
UNIT #202
NAPLES FL 34105
City FL Zip Code

8. Tho above named enlity submils this statement for the purpose of changing its registerod offico or registored agent, or both, in the Stale of Florida. | am familiar with, and accept
tho obhigations of registered agent.

SIGNATURE

Sgnalere, typed or prniec name ol regisierea ngant and hire it applcable. {NOTE: Registered Agenl sighature tequirad when reinsianng) DATE

FILE.NOW!!! FEE IS $150.00
- . -After May 1, 2007 Foe Will Be $550.00 -
Make Check Payable to Florida Department of State ,

9. Election Campaign Financing  $5.00 May Be
Trusl Fund Contribution.  [Z]  Added to Fees

10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JITLE PVST O Delete TLE [ Change [ Addition
NAME DAVIS, LAUREN J NAME
sTREr anDREss | 5001 MAXWELL CIR. #202 STRELT ADDH §3
CIFY-S1-2IP NAPLES FL 34105 CIry-s1-IP
NILE 1 Delele IH1LF [ Change [ Addilion
NAME NAME :
SIRECT ADDRESS SIREET ADDK 53
CHY-SI-71P CIY-81- 21
TITE (3 Delete 11T [ change [ Addilion
NAME i NAME
STREET ADDRESS STRELT ADDRESS
CITY-8T-21P Ciy-§1- 7P
e O Detee I me Clchange [ Addilion
NAME NAME
STRECT ADDRLSS SIRITTADDIL 58
CITY-S1-2IP CoTY-ST- 2P e
. - LIy E e o addilio
n 1 vt e 04/2307-R0005-025" T8, o~
STRELT ADDRESS STRIET ADDRESS
CITY-S1-71P CITY-S1- 7P
Ime O pelere HILE [ change [ Addilion
NAME NAML
SIRET ADDRESS SIRI [T ADDIY S8
CITY-ST-21P CITY-S1- 2P

12. | hereby cerlily thal the information suppliad with this filing does not qualify for the exemptions conlained in Seclion 119, Fiorida Staiutes. | further certily thal the informalion
indicatad on this report or supplemenial roport is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or diroctor
of tho corporation or tho receiver or trustea empowered to execula this roporl as required by Chapler 607, Florida Stalutes: and thal my name app in Blogk 10 or Block 11
if changed, or on an atlachment wilh an address, with all other like gmpoyweTe

SIGNATURE: M ‘{// 7%’ 7

URE AND TYPED OH PRINTED NAME OFSIGNING OFFICER OR DIRECTOR Darg v Daytme Phona #

~




