2005 FOR PROFIT CORPORATION

.- .

iy - X

DOCUMENT # L30118 = =~

1. Entity Name
CFOTODAY, INC.

NNUAL REPORT (AR)

Principal Plage of Business  ~

401 ST FRANCIS ST -
TALLAHASSEE FL 32301 ~

- Mailing Address

TALLAHASSEE FL

. 401 ST FRANCIS ST~

32301

FILED

Apr 29, 2005 08:00 AM
Secretary of State

TR AR

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, stc. = Sulle, At #, efc, 18t MOORE CR2E034 (10/04)
City & State T o - City & State 4. FE} Nurnber Applied For
58-1877071 Not Applicable
Zip Counlry i Country 5. Certificate of Status Desired a $8.76 Additional
Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Regisierad Agent
T - o - Name

HARRISON, JOHN |
401 ST FRANCIS ST
TALLAHASSEE FL 32301

Street Address (P.0. Box Numbar is Not Acceptable)

city

FL [Zip Code

8. The above named entity submits this statement for the pumose of changing its registered office or registered agent, or both, In the State of Flotida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signaiure, yped of Brrtad name of registered agent and tife  spoficabls

{NOTE Ragusterad Agant signature required wher tainsiating}

PRI R R - o T A 5 F o e T i
FILE NOWH FEE IS §150.060°
After May 1, 2005 Fea Will Be $550.00
Make Chack Payable to Florida Department of State

OATE
4. Election Campaign Financing  $5.00 nay Be
Trust Fund Centribution.  [[]  Added to Fees

10, B OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

Tt oP o o 7 Detee’ MIE ' [ Change ] Addifion
NAME HARRISON, JOHN 1 hAM: N

STRIET ADDRESS | 401 ST FRANCIS STREET SIRELT ADDAESS WOOOo343320

cirv-si-ap I TALLAHASSEE FL CITY-ST-2F D4v23/05-80050-013 .}. 50,00 )
T D N LT Date e - ’ {Jthange [ Addition
NAWE HARRISON, TED E NAME

FRECT ADDRESS | 401 ST. FRANCIS STREET STREET ADDRESS

ory-s1-IF | TALLAMASSEE FL 32301 CITY-ST- 2P

ATLE - [ Delets TE Clchange 7 Avdition
NAME NAME

STREEY ADDRESS R STREET ADDRESS

ATy -S1-2IF CLTY ST 2P

e - - - [ Detele e - [JCange [ Adddilon
NAME NAME

STRECT ADDRESS STREET ANDRESS

G- ST 1P CUTY-3T- 0P

THLE T 1 Delete T {Jchange [ AddRion
NAME NEME

STRELT ADDRESS STREEE ADDRESS

Ciy-S1-7iF CiFY. 5T 7P

FTE T - ] Delete L [ Cnange ] A -
NAME HAME

STRECT ADDRESS SIRECT ADNAESS

CIrY-ST. 7P i oTY-S1 2P

12. | hereby ceﬁl{; that,th':efinfomaﬁon supplied with this filing does not qualify ToT the exemption stated in Section 119 O713)(7), Flarida Statuies. | further ce}ﬁfy that the infarmidtion

indicated on

is repert or supplemental report is true and accurata and that my signaiure shali have the same legal effect as if made under cath; that | am an officer of divector

of the corporation of e receiver or trustee emptwered ko execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 114

changed, or on an attachment with an addregs,

SIGNATURE:

i all other like empawered.

S0 ALY/

SIGNATURE AND T,

OR PRINTER NAME OF SIGNING DFFICER OR THRECTOR

258

Caytrma Phona 4

—_— ¥ F o L.



