2007 FOR PROFIT CORPORATION . .
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000095024 Apr 19, 2007 08:00 Al
1. Enlly Narmo Secretary of State
CAPITAL FINANCE OF SOUTH FLORIDA, INC,
Pringipal Place of Business Mailing Addross
5001 MAXWELL CIR UNIT 202 5001 MAXWELL CIR,
NAPLES FL 34105 ’ UNIT 202
us NAPLES FL 34105
g AR
2. Principal Place of Busingss - No P.O Box # 3. Mailing Address
Suito, Apl. #, olc Suite, Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & State Cily & Stale 4, FEI Number _ Applied For
, 65-0290388 Nol Applicable
Zip Country Zio Country 5. Certificate of Slatus Desired d ?uege.g;jq Lﬁ;i:(;tional
6. Name and Addrass ot Current Registered Agent 7. Name and Address of New Registered Agent
- - = ==|- Name : - S e
DAVIS, LAUREN J -
5001 MAXWELL CIR. Street Address (P.O. Box Number is Not Acceptablo)
UNIT #202
NAPLES FL 34105
City FL Zip Code

8. The above named entily submits this statement for tha purpose of changing its regislered olfice ar registered agent, or bolh, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE 2
LT Sinature, typed o prinled name of registered agent and Lille r appicable. ~ +{NOTE: Regisiared Agent signalurg mqulrefl )uh?n reinstatng} DATE
B ' "F|EE-!‘QW!!!['FEE IS $150.00 : ' 9. Eleclich Campaign Financing $5_00 May Be
: Aﬂeﬂr May 1, 2007 -Fee Will Be $550.00 ] Trust Fund Contribution. ] Added 1o Fees
Make Check Payable to Florida Department of State e
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST [ Delete | I O change [ Addition
NAME DAVIS, LAUREN J NAME IOODa0TT 16362
sIREET ADDRTSs | 5001 MAXWELL CIR. #202 STREET ADDRESS . 04 430/07-30006-002 150,00
ary-si-ze | NAPLES FL 34105 CITY-S1- 2P
TITLE [ Delela MILE [J Change [ Adddion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-S1-2IP CITY-$1-2IP
TIE R i e [Jchanga [ Addilion
NAME . |
STREET ADDRESS STREET ADDRESS
CITY - 31-21P CHY-33-21P
TILE [ Delate TITLE [JChange  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-St-2p CITy-S1-2IP
TITLE 1 pelete T [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-71P CIy-S1-21P
TITLE ] Delete THLE [ Change [ Addilion
NAME NAME
STRFET ADDRFSS SIRLET ADDRESS
CIlY-S1-21P . CITY-ST-21P

12. | heroby cerlify that the informalion supplied with this filing does not gualify for the exemptlions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this reporl or supplemantal report s true and accuralo and thal my signaluseshall have the same iegal efloct as if made under oath. that | am an officer or direclor
of tho corporation or the receiver or rustee cmpowered 1o execute this report as Uirod by Chaptor 607. Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an altachment with an addrass, with all other like empowere
yILW LY aae lod™

Date Daytima Phiona #

SIGNATURE:

RE AND TYPED OR PRINTED ING OFFICER OR DIRECTOR




