2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 11, 2007 8:00 am
DOCUMENT # L30119 ek Secretary of State

1. Entily Name
CFOTODAY, INC. 05-11-2007 90024 003 ***150.00

Frincipal Place ol Businass Mailing Addross
401 ST FRANCIS ST 401 ST FRANCIS ST
e e ”“Hl“ ||| HH“"‘ ”"I “Iml“““l‘l\l |‘|H |’|H |‘|” |‘|”"‘ ”m}
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
SYS £, Jeapecse 7 5 4S £ TeanageS7.
Suite, Apl. #, elc. Suile, Apt. #, clc. 1st MOORE CR2E034 (10/06)
Cily & Slate Cily & Stal > jf' P 4. FEI Number N Applied For
_TMC, /—C /4 Z,Z_ﬁ‘f‘@' # C’j 58-1877071 Nol Applicable
Zip j;ﬁé S/ Country Z;)z_ Counlry 5. Cortilicate of Status Dasired O ?g'gesql‘::’g;“c’”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HARRISON, JOHN I.
401 ST FRANC|S ST Sireel Address (P.O. Box Number is Nol Acceplable)

TALLAHASSEE FL 32301

City FL Zip Code

8. The abovo namad ontity submils this stalement lor the purpose of changing ils regislered office or regisiered agent, of bolh, in 1he Stale of Florida. | am familiar with, and accepl
tho ohligalicns of rogislored agenl.

SIGNATURE

Signatura, yped o danled naawe of regustered aget and hile ¢ agpleanle, (NOTE: Regpsiered Agenl signatuie ieauirce when renstalingy DATE

FILE NOW!! FEE IS $150,00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Eleclion Campaign Financing $5.00 may Be
Trusi Fund Conlribution.  [[]  Added o Fees

10. QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i DP O Delele e O change [ Addition
A HARRISON, JOHN | A

siRtT Ao ss | 401 ST FRANCIS STREET SIELL ADDALSS

ciy-s1-p | TALLAHASSEE FL Y- 81-1P

i D O Delete e O changa [T Addition
SIpr AnDriss | 401 ST. FRANCIS STREET I 1 ADITY 5

CIly - §1-41P TALLAMASSEE FL 32301 CIIY-S1- AP

T \' O Delele {113 [ Change  [] Addition
NAMI CHANONN, SHEA H AR

SIRF ADDRESS | 401 ST FRANCIS ST STEL 1 ADDRESS

CINY-$1-71p TALLAHASSEE FL 32301 Cly-Ss1-2¢

nnt ] Delele Tl 1 Change ] Addilion
HAMI: NAMI,

SIN 11 ADIRI SS SINEL ALY S8

ClY-$1-/1p CIY-81- 7P

i ] palele i, [ Chiange ] Addilion
NAMI NAI

SIRLL | ADDAESS SIN L] ANDRESS

Gliy-s1-Ap CIFY-81- 29

i 1 Delele s {7 chaange [ Addition
HAMI NAMI

STRET ADDRESS SIRELT ADDRESS

CHY-§1-Ap CINY-41- AP

12, | hereby cerlily that the information supplied wilh this fiiing does nol qualify for the exemplions contained in Section 119, Florida Statules. | furthor cerlify that tho information
indicatod en this repart or supplemental report is lrue and accurate and that my signature shall have the same legal elfect as if made under cath: that | am an ollicer or diroclor
of the corporation or the receiver or rustee empowaered 10 execule this report as required by Chapier 607, Florida Slalutes; and that my name appears in Block {0 or Biock 11

il changed, or on an attachment with an addrgss, with all olher like empowered.
SIGNATURE: 7
SIGNATURE ANDyED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Cawe Dayurne Phong 4




