2008 FOR PRCOFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F05000005665 Apl‘ 11, 2008 08:00 Al
I iy Narng Secretary of State
CFP ASSOCIATES, INC.
Pareinal Place of Business Waling Addrass
14040 SHULTZ ROAD 14040 SHULTZ ROAD
B T H"N" ”H ||‘|“HH ||W II’““W ||m ||m Iml |m| |”|“m||‘ H ‘Il‘
2. Prnoipal Place of Buginest - No PO, Box # 3. Marling &ddrose
Sale, Apl. #, eic. Suile, A B8 g0 15t MOORE CR2E034 (10/07)
City & Gats Cry & Siale 4. FE1 Mumber Appiied For
51-0405334 Net Ansheable
an Country Zp Ceantry 5. Cerilicale of Status Desired [ gﬁg‘g‘ijfgﬁonai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

PARSONS, CHARLES F ; ;
14040 SHULTZ ROAD Srraet Addross (P O Box Mumber 1s Not Azeeptatile)
FT. MYERS FL 33908

I
?‘ City . FL 2y Code

8. The asove nared entity submits this statement for he purpose of changing 1s registersd office or vegistared agent, or oot m the State of Flonda. | am familiar with, and accept
the aigalicns of regisierad ayent.

SIGMATURE
Sgntue, L] OF Ot a1 A sy eed serl vk U g L aepi Lann, MIUSTE Registered AZErt v ialate rarpara v sonnelabe s ATl

. FILE: NQWI!! "FEE i?’ $150.00 c 8. Election Campagn Financing $5.00 vayBe

After May 1, 2008 Fee Will Be 355000 . Trust Fundd Contuton ] Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS INM 11
1.k P [ nece TInE [ Changa ] Aaairion
HARE PARSONS, CHARLES HERT
STREFT ADNRESS | 14040 SHULTZ ROAD CTRELT ADTRESS
CITY-5Y-21P FT. MYERS FL 33908 o) O B
TITLE i peate TLE [7] Additon
NAME HE
STREFT ADDRESS STRFFT ADDRISS
CHY-31-21 City-§i-21P
A [ Deete 138 O crange [ Addisan
Ty bl
STREFT ADDRESS STHEET ADTAESS
oITy-ST-219 BITE-51-21P
s 7 pe'ste I [J Crange  [] Aadibion
TIAME ML
SIR:LT 4DOALES SI3LET ADJRESS
CITY =51 412 Giy-51-7IP
ik [ peae TITLE T Change [ Addibon
HEME NEML
SIREY ADLAT 75 SISELT ADDRESS
TYLSf- 2 GITY-S1- 2
Tt E [T Lieete Tt [ Crangs [ Asditaa
HANE . NHE
SIHCED ALGRESS : SIREEY RDDALSS
2Ny S 2 GITY-5I- g1

12. 1 heravy cerhity ihat (he information sunrhed wath tnis filing does nat quabfy.for the exemnetons containgd in Seclior 119, Fiorida Stawtes 1 further certity that ihe intormation
indicAted on 1hs reofLargUpPIEIMC: Sl 13 e angh acoudie a0 inalkmy signature shall have the samg legal eftact as if imade under ozth. thet | am an officer or direcior
of the corporazion ar'ne 1 tﬂﬁ 4 execute this report 2s required by Chapter 607, Piorida Siaturtes: and that my namee appears in Block 12 or Block 11
i changea, or angdn d“ﬂﬁl orif il ather lixe empowaro,

Fdransnns ‘il/gl/of

. SIGNATURE AND TYPED OH FRINTED NAME QF SIGNING OFFICER Of DIRECTOR

o

SIGNATURE

Goae e o Frore s




