FILED

2007 FOR PROFIT CORPORATION Jan 10, 2007 08:00 AM

ANNUAL REPORT .

DOCUMENT # F92828 Secretary of State

1. Entity Name
CORPORATE FINANCIAL CONCEPTS, INC.

Principal Place of Businass Mailing Address

107 CENTURY 21 DRIVE PO BOX 991
115 HILLIARD, FL 32046  US
JACKSONVILLE, FL 32216 US

LT RO

01032007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE RN Fopias Fo
58-2204730 Not Applicable

O $8.75 additional
Fae Required

5. Certihicate of Status Desired

6. Nama and Addrass of Current Regi ed Agent

Igféég%ge(\g?gmw DO NOT WRITE
JACKSONVILLE, FL 32216 : | IN THIS SPACE

B. Tha above named entily submits this statement for the purpose of changing its registered office or ragisiered agant, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signature. lyped ar printeg nama of registered agant and tile if apphcadle, (NOTE Registered Apent signature requirad when reinsialing) DATE
| IR NIET REdsdY
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be QLA I0A07-80073-010 185,00
After May 1, 2007 Fee will bo $550.00 Trust Fund Centribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS '
THLE PTSD
NAME THAXTON, DAVID E

STREET ADDRESS | 101 CENTURY 21 DRIVE
CITY-ST-21P JACKSONVILLE, FL 32216

TMLE

MAME

STREET ADDRESS
CITY-57-71P

TITLE
NAME

paplony DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CliY-S1-2IP

TULE

NAME

STREET ADDRESS
Lry-ST- 218

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

42. | hereby certify that the infarmation supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the infermation
indicated on this report or supnlemental report is true and accurate and that my signature shall hava the same legal alfact as if mada under oath; that | am an officer or director
of tha corporation or tha receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an atlachment with an address, with all other kg empowered.

SIGNATURE: Z sl ¥ Dbocd! ¢ Tawvrad) felo7 _ pay 057722

"==EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Daynma Phona #




