2007 FOR PROFIT CORPUGRATION |

ANNUAL REPORT (AR) | FILED |

DOCUMENT # P98000087637 Feb 05,2007 08:00 AM!
1. Entity Namo Secretary of State
CAPITAL FINANCIAL MORTGAGE CORPORATION .
|
Principal Place of Business ) Mailing Addross |
4930 SANDPIPER LANE SOUTH 4930 SANDPIPER LANE SQUTH
A ARH UM
2. Principal Place of Business - No P.Q. Box # 3. Mailing Addross
Suile, Apl #, Qic, Suite, Apl #. clc. 1st MOORE CR2E034 (10”06)
Cily & Slale Cily & Slale 4, FEI Number Applied Fer
59-3539147 Not Applicable
Ze Couniry 2 Country 5. Cerdlicale ol Status Dasred £ g‘:‘;?ql‘;?:;"‘ma'
6. Name and Address of Current Reglsiered Agent 7. Name and Address ot New Registerad Agent
Mamao
FRIEMAN, BRUCE -
4930 SANDPIPER LANE SOUTH Streot Addrass (P.O. Box Number is Nol Accoplabla)
ST. PETERSBURG FL 33711
City FL | Zip Code

8, The abovo named enlity submils this slatoment for the purpose ol changing its rogisierod office or ragistared agont, or bath, in the State of Florida, | am familiar with, and accent
ihe obligalicns of rogistored agant

SIGNATURE

Sgnalure, yped of prinled neme o regisierad agenl and Llle v applcable (NOTL: Registerad Agant signalure raquirad whun ranstahng) DATE
: .- FILE NOWH! FEE IS $150.00 . 9. Election Campaign Financing  $5.00 May Be
. After May 1, 2007 Fe? Witl Be $550.00 ) Trust Fund Conlribution, [J  Added to Feas
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [T petere TINE O change [ Addition
NAME FRIEMAN, BRUCE NAME
sTReeT aoonrss | 4930 SANDPIPER LANE SOUTH STREET ADDRESS
CITY-S1-7IP ST PETERSBURG FL 33711 CITY-SI-7iP
N [ pelere TINE LT e [J change  [J Aaditon
HAME NAME . i JQ_J,JbL 2] -
STRELT ADDRESS STREET ADDRESS 02714707 *EUD’H J15 155.75
CIY-ST-21P CITY-ST-21P
e O celele TITLE [ change [ Addilion .
NAMF . NAME
STRELT ADORESS STREET ADDRESS
Chy-$1-2iP CITY-S1-2IP
TITLE 1 pelale ME [ Charge [ Adailion
NAME. NAME
SIREFT ADDRESS STREET ADDRESS
CITY-SE-7IP CHlY-ST-ZIP
i 7 Detere RE Clcnange [ addilion
NAMT NAME
STRECT ADDRESS SIREET ADDRESS
CIy-ST-2Ip CITY- SI-21P
TITLE [ elete TME [ change [ Aduilion
NAME NAME
STRIFT ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-SI- 2P

12, | horeby cortify thal tho ipformation supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | furthar cenlify that the information
indicatad on this report dryupplemental re is Irue and accurale and thal my signalture shall have the samo legal effect as if made under oatn; that | am an offlicer or director
of tho corporalion or thelrdcaivar or Irustegéempoworad Io exocute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, oron an a mont with an osg, with all other like empowered.

Bruce Fri -29- _ _
SIGNATURE: ce Frieman 1-29-07 727-469-0189

NATLUURE AND TYPED OR PRINTED NAME MG OFFICER OR DIRECTOR Datg Daytune Prore &




