FILED
2008 NOT-FOR PROFIT CORPORATION Apr 07,2008 8:00 am

DOCUMENT # 707760 ecretary of State
1. Entity Name 04-07-2008 90026 023 ****5] 25
CENTRAL FLORIDA SOCIETY OF FINANCIAL SERVICE
PROFESSIONALS, INC.
Principal Place of Business Mailing Address
1011 ALBERTA ST PO BOX 522194
LONGWOOD, FL 32750 US LONGWOOD, FL 32752-2194 US
T T (M EE MR I
Suite, Apt. #, etc. Suite, Apt. #, elc. 02042008 Chg-NP CRZE037 (12/06)
City & State City & State . FEI Number Applied For
59-2530031 Not Applicable
ap Country ap Country 8. Certificate of Status Desired (| Eg; R?igd&nional
-~ — ——&-Neme and Address of Cumrent Registerad Agent___ _ 7. Name and Address of New Registered Agent
Name T T
ADAMS, EARLR
1011 ALBERTA ST Street Address (P.0. Box Number is Not Acceptable}
LONGWOOD, FL 32750
City FL ‘ Zip Code

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

SIGNATURE

Signature, fyped or printed name of regiiered ager and title f agplicable. (NOTE: Regrstered Agemt signature hqued when rentatng) DATE
" Flling Fee Is $61.25 8. Election Campaign Financing $5.00 May Bo Make check payabie to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS 1N 10
TmE MD 07 petete TME Ochange [ Addition
NAME ADAMS, EARL R NAME
STAEET ADDRESS | 1011 ALBERTA ST STREET ADDRESS
CATY-ST-2P LONGWOOD, FL 32750 CY-57-3P
TE PD [ Deete TTLE N BLrange [ Addition
NAME ROTHENBERGER, LARRY R NAME
STREETADDAESS | 11 8. BUMBY AVENUE, SUITE 200 STAEET ADDAESS
Ciy-st-27 ORLANDO, FL 32803 CITY.S5T-3P
TIME VPD O Detete TME D (Erange (] Addition
NAME = ‘SOWDON, TIiLDEN NAME P
STREET ADDAESS | 5728 MAJOR BLVD., SUITE 802 STREET ADDAESS
CITY-ST-2P ORLANDO, FL 32819 GiiY-SI-2°
TLE VPD TEpetete TTLE [ Crange  PRAddition
NAME NIEBUHR, LORI NAME ,Q,..L. Ba~ Eou “ 2.2
STREET ADDRESS | 1629 INDIAN RIVER DRIVE STREET ADDRESS Mok.f Z/ 5~/<-'. 2
crv-st-ze | COCOA,, FL 32922 CY-51-ZP w: v'ré& PARK, Fe- 3275, s
TME sTD O oelete e O charge [ Addition
NAME WENDELL, WILLIAM H SR RAME
STREET ADDRESS | PO BOX 823173 STREET ADDRESS
Crry-§7-2P OVIEDO, FL 327862 _ CTY-ST-2P
TITLE D ‘ ' O elete TITLE . . [ Change [ Addition
NANE CUMMINS, J. MICHAEL NAME LT, '
STAEET ADDRESS | 1850 LEE ROAD, SUITE 320 STREET ADDRESS .
cmy-St-37 . | WINTER PARK,, FL 3278% CchY-S7-2P

12. | hereby certify that the information supplies with this filing does not gualify for the exemptions contgined in Chapter 119, Florida Statutes. | further cehlfy 1hat the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer of direciar
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an anachmw with all other like empowered.
SIGNATURE: ___— oy —— Y-3-05  Yup-%7-020

AND TYPED OR PRINTED NAME OF SX3MING OFFICER OR RRECTOR




