., FILED

2005 FOR PROFIT CORPORATION Jun 15, 2005 8:00 am
ANNUAL REPORT S Secretary of State

DOCUMENT # P04000093792 06-15-2005 90096 016 ***150.00

1. Entity Name

CENTRAL FLORIDA PROFESSIONAL DEVELOPMENT

AND MANAGEMENT, INC.

Principal Place of Business Mailing Address

2107 NORTH STERLING STREET 2107 NORTH STERLING STREET

AVON PARK, FL 33825 AVON PARK, FL 33825

P s 0 T
Suite, Apt. #, etc. Suite, Apt. #, elc. 03232005 Chg-P CR2E034 (10/03)
City & State City & State 4, FELNumber Applied For

2 - O"l Z A 53 Sﬁ Not Applicable
p Country Zp Gouniry 5. Certificete of Status Desired [ gggzg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nave
HERRERA, JOSEPHINE
2107 NORTH STERLING STREET Street Address (P.O. Box Number is Not Acceplable)
AVON PARK, FL 33825

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Forida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and litle it apphicable. {NOTE: Registared Agent sipnature required when reingtating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P 3 velete TITLE O Change [ Addition
NAME GONZALEZ, JOSE HAME
STREETADDRESS | 2107 NORTH STERLING STREET STREET ADDRESS
CIY-ST-2IP AVON PARK, FL 33825 CITY-ST-2IP
TmE ST [ Delete THLE [ Change  [J Addilion
NAME GONZALEZ, GLENDA LIZ NAME
STREET ADDRESS | 2107 NORTH STERLING STREET STREET ADDRESS
CITY-ST-21IF AVON PARK, FL 33825 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
CTREET ADDRESS , STREET ADDRESS
CATY-ST-2iP CITY-57-21P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21F
TTLE O Delate TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 27 CITY-§T- 2P
T [ Delete TME O Change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the informaticn
indicated on this report or suppiemental report is trus and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required b apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with angddress, with allther lik wered,
&%) 2z
SIGNATURE: — . OrZs : — 8-25-&% &3 950%

>
yﬁﬁnuaz AND TYPED OR PRINTED NAME OF ’6FF|cE7on nifECcTOM Daytime Phone #

4




