2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000095024 Apr 24,2008 08:00 AV
. ily Name
1. Enlly Nam Secretary of State
CAPITAL FINANCE OF SOUTH FLORIDA, INC.
Piincipal Place of Business Mailing Address
5001 MAXWELL CIR UNIT 202 5001 MAXWELL CIR.
NAPLES FL 34105 UNIT 202
us NAPLES FL 34105
uUs

2. Pringipal Place of Busingss - No PO, Box # 3. Mailing Addross

Suite, Apl. #, etg, Suile, Apt. #, etc. 1st MOORE CRZEQ034 {10/07)

City & State City & Slate 4. FEI Number Applied For

65-0220388 Nat Applicable
Zn Country Zp Couriry 5. Certificate of Status Desired O |§8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg&lsmkﬁgfg_? ‘élﬂ Srreet Address (P.O. Box Mumber is Not Acceplable)

UNIT #202
NAPLES FL 34105

City FL. Ziy; Code

8. The aoove named entity submits this statement for the purpose of changing s registered sffice or ragistared agent, or kotk. in the Siate of Flonda. 1 am familiar with. and accept
the chiigations of registered agent.

SIGMATURE

S gnLre. typod b prered L of regrademd rgeel wrvd e farpl cazio (RGTE Registared AZort Sgnalur™ faduirart wior roniaur.gh DaTE

9. Elecnon Camgaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO.GFFICERS AND DIRECTORS IN 11

TTLE, PVST O Deete mF . O Change [ Acduion
NiME DAVIS, LAUREN J NabE UOO000920166

STREET ADDRESS | 5001 MAMXWELL CIR. #202 STAEET ADORESS DSHI#J’.DB'BGDBS‘"DIU 15[}. BD
CITY-S§T-21° NAPLES FL 34105 CITY-S1-21P

T 3 petele THLE [ change [ Adetion
NAME NAME

STREFT ADDRESS STAFFT ADDRESS

oITY-51-28 CITy-$1-2IP

T (" Devete me [OJcChange ] Addition
NarAS NARIE

STREET ADDRESS T STREET ADDRESS - h )

LITY-$T-2P CITy-5T- 21

TN 3 pelete TILE I Change [ Addition
HAME HAME :

STREET ADDRLSS STREET ADDRESS

CITY-ST-2P CIrY-51-21P

TLE 3 Delete MLE [SCnange [ Addition
HAME NARE

STRELT ADDRESS STAEET ADDRESS

CITY-SI-21P Ciry-31-211

TINLE 3 pelete TIME {J Crange  [] Adddtion
NAME HEME

STREET AGDRCSS STAEET ADDRESS

CITY-51-2IP CITY-SI- 21

12. | hereby cerlify that the intormation suopiied with this filing does net qualify for the exemptions contaned in Sechon 119, Florida Statues | further cerlify that the information
indicated on this report of supplemental repont is true and accurate and that my signature shall have Ihe same legal etfect as ff made under oalh: Lhat | am an efficer or director
of the corporation or the receiver or trusteg empowered (G execule this report 2s required by Chapier 607. Florida Swaitutes: and that my name appears in Black 17 or Block 11
it changed, or on an attachment wilh an address, with il clher dikgem red.

073 Do

SIGNATURE:

RE AND TYPED OR PRINTED N

OF SIGNING OFFICER OR DIRECTOR Las [t g Ehoin g




