2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 11, 2008 08:00 AN

DOCUMENT # 285584

1. Entity Name

C.F. M. INC.

Principat Place of Business Mailing Address

SOUTHEAST HUNT BROTHERS RD SOUTHEAST HUNT BROTHERS RD
BOX 631 BOX 631

LAKE WALES, FL 33859-0631 LAKE WALES, FL 33859-0631

AR RN AN

01292008 No Chg-P CR2ED34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e P,

59-1061023 Not Applicable

5. Certificate of Status Desirad a $8.75 Additiona)

Fee Required
6. Name and Addrass of Gurrent Registered Agent ’ ’ - R -

O HONT BROS o DO NOT WRITE
LAKE WALES, FL 33853 IN TH’S SPACE

8. The above named antity submits this statermant for the purposa of changing its ragistered office or registered agent. or both, in the Stata of Flarida. | am familiar with. and accapt
the obligaticns of registered agent

SIGNATURE
Signatura, typed or printad name of ragistared agant ang litls il appiicable. [NOTE Registered Agent signature saquired wnan reins:ating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will bo $5506.00 Trust Fund Contribution. 0 AddedtoFees
10. QFFICERS AND DIRECTORS ]
THLE PD
NAME HUNT, FRANK M., Il}

STREETADDAESS | EAST HUNT BROS. ROAD .
CITY-ST.7IP LAKE WALES, FL

— =D HO0G00E: 1954

NAME HUNT, D ANDREW BE.'}Ii 3" :IL:JJ |:|’4 [ U :4 lFD UU
STREET ADDAESS | 2404 S E HUNT BROS RD
CITY-ST-2iP LAKE WALES, FL 33853

..,.' n-
b pX

TITLE 3TD
NAME MATTESON, JOHN S.

: EAST HUNT BROS. ROAD '
cvsnan | LAKE WALES, FL DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP .

TMLE \
HAME

STREET ADDRESS
CITY-57-217

TITE
NAME
STREET ADDRESS
CITy-sr-21? -

12, ! hereby certify that the Information supplied with this filing does not qualify for the exsmptions containad in Chapter 118. Florida Statutes. | furthar certify that the information
indicated on this raport or supplemental report is true and acourate and that my signalure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the raceiver or trustee empowared to exacute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at address. with al! other like ampowered,

SIGNATURE: : //2?/&? / é3)éZé 47/

E OF $IGNING OFFICER OR DIRECTOR Date " Daytime Phone #




