2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F05060005665 Feb 09, 2007 08:00 AM
1. Entiy Name Secretary of State
CFP ASSOCIATES, INC.
Principal Placo of Business Mailing Addross
14040 SHULTZ ROAD 14040 SHULTZ ROAD
B B ”"“llm‘ "‘l’l‘m ||”’ Ilm "m llm "mlml Iml lemm “ ’m
2. Principal Place of Business - No P.O Box # 3. Mailing Addross

Suite, Apt. ¥, otc. Suile, Apl. #. elc. 1st MOORE CR2E034 (10/06}

Cily & Stale i City & Stale 4. FEI Numbor - Apptiod For

51-0405334 Nol Applicable
2o Couniry Zip Country 5. Cortificale of Status Desirad O ?8'75 A_ddltional
a8 Required
B. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

PARSONS, CHARLES F
14040 SHULTZ RCAD Sucet Address (P.0. Box Number is Not Acceptabie)

FT. MYERS FL 33908

) Cily FL l gip Code

8. The above named ently submits this sialement lor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
1ha obligalions of ragisterod agont

SIGNATURE
Sgnaimte, typed o prnted nome ol regisiered ogent end bile ¢ oopheatio, {NOIE. Hogrstered Agent signature reqinred whan rainstating) CATE
FILE NOW!I! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Feo Will Be $550.00 Trust Furd Contribution. D Added to Fees

Make Check Payable to Fiorida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
i, P O deinle I Ol change [ Addition
NAME PARSONS, CHARLES NN
SIRET ADOHCSs | 14040 SHULTZ ROAD SINEE 1 ADDH S5 L0000 539??'5 3
CIY-S|-2IF FT. MYERS FL 33908 cly-st-ar DE I ""D 8 4 le 15'..' . UD
TIE 71 pelele T O change [ Addition
NAME NAME.
SIREY ABDIESS SIREET ADDRI 55
CITY-51-7I1P CIY-51-1P
e [ Delete T CJchange £ Addition
NAMI NAML
SIRFEI ADDRESS SIMELT ADDRY S8
CITY-S1-2iF CITY-S1-2IP
i [ pelele mt. [ change [ Addition
NAM: - AT '
STREE ] ADDRESS STRHET AIDRESS
CITY-S1- 719 Y-S 2P
nr O pelere e [Ichange [ Addition
NAM: NAME
SIRIET ADDRT 5% SIRLLT ABDRLSS
Ciry-s1- 8P CITY-SI-/1P
] Ty [ pelere 1L, [ change [ Audition
NAME NAMI
STREET ADDRESS STRILT ADDRESS
CUIY-81- 218 CITY-S]-2IP

12. | horeby cerlily thal Ihe informalion supplied with this filing doos not qualiy for the exemptions contained in Section 119, Florida Statutes. | further cortify that tha information
indicated on this report or supplcmom I rong ple and that my signalure shall havo the samo legal ofloct as if made under oalh; thal | am an officer or direclor

of the corperalion or iha ro gRegulo this ropori as required by Chapler 607, Florida Stalules: and that my name appears in Bleck 10 or Block 11

if changed. or on an alta an aq g ke ompowerod,

SIGNATURE: 'ii'iﬁ“ } [ srrenon~— ?/t’/ 67

NATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Dawe Dayuma Phone #




