2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 23, 2007 8:00 am

DOCUMENT # J91994

1. Ennty Name

CFA INSURANCE AGENCY, INC.

Secretary of State

(03-23-2007 90014 023 ***150.00

Principal Place of Business Wailing Agcress
§02 CLINT MOORE RD 902 CLINT MOORE RD 4 0 0 4 0 1 5 4
SUITE 116 SUITE 116 ot
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 U8 ‘
A WP ANV RRETIER MR
Suite, Apt. #, elc. Suiie, Apl. ¥, etc. 03152007 Chg-P CR2E034 (12/06)
City & State Ciiy & State 4. FEI Number Applied For
65-0005544 Not Applicable
2 Counry Zip Counry 5. Ceriificaie of Siatus Desirea O ?ei'gesq&x;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOTTOMS, DAVID N JR
ap2 CLINT MOORE ROAD Sireet Addiess (7.0, Box Number is Not Acceptable)
SUITE 118
BOCA RATON, FL 33487
City FL | Zip Code

8. The above named entity submis this slaiement for ihe purpose of changing its regisierex office or regigiares agent. or both. in the State of Florida. 1 am familiar with, and accept

the obligations of registerea agent.

SIGHATUAE~
e “Signature. yped or proeedd narme of reg srensd agent and nile d applicable. [MOTE: Regpgiered Agen ignature rédreced when remstat ng} DATE
-FlLE NOW!! FEE IS 5150_60 8. Election Cumpai_gn F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusi Funa Contributiorn. Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ calge TLE O erange [ Aacition
NAME BOTTOMS, DAVID N JR. NAME
STAEET 4D27E5S | 902 CLINT MOORERD., SUITE 116 STZEET AJDRESS
LITY-ST-4P BOCA RATON, FL ‘33487 CTY-S1-7P s
TiTLE AS ' [ peles e w SF29 C _/_ H B Crange [ Acoition
NAME MAHONEY, RITA MAVEE dli J
STREET ADDRESS [992-CLINT-MOORE RD—SUIFE-+16 ——5 | oo |y G (
ol
GY-STIP | BOCARATOMN 33487 —7 | cvse /\/Q W “afos, Wz £35 ?lf
TALE O Gewe TITLE 7 crange 'DAﬁﬂﬂion
NAME MAME
STAEET ADDRESS STRETT ADDRESS
CY-ST-7P TiTY-$T-4P
5 O celew TE O tange [ Addiion
NAME NN
STREET ADDRESS STRFET ADDRESS
LAY-S1-BiP CHY-ST-2P
TWiLE O el TITLE [1 Change [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P ) OITY-ST-2P
TRE - O ceee TILE O cnarge [ Adeition
NAME MSME
STREET ADDRESS STREET ADORESS
LAY-S1- 4P CTY-ST-ZiP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions containea in Chapier 119, Fiorida Statuies. | further certify that the information
indicated on this reporl or supplemental report is true and agGurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaiion or the receiver or irusiee empowered o execule ihis report as reguired by Chapier 607. Florida Statutes; anc that my name appears in Block 10 or Block 11 if

ther Iy

MPOWEIES,

changeg, or an an anachmemW, with all
b]
SIGNATURE: ///

Rld =269 —
390[07“ 6?,\707

[sgfﬁuae AND TYPEDWOR PRINTED HAME OF SIGNING OFFICER OR DIREC TOR

Date Tayirme *hone &

U




