o FILED
200 NOT ANNUAL REPORT 'O Mar 13,2008 8:00 am

DOCUMENT # N04000001523 Secretary of State

1. Entity Name 03-13-2008 90035 025 ****70.00
CENTRAL FLORIDA LIFE RESOURCES, INC.

Principal Place of Business Maiting Addrass
4400 NORTH HWY 194 705 LAKESHORE DRIVE 4ougavy®
SUITE 4 EUSTIS, FL 32726 . . '
MT. DORA, FL 32757 Ao
S P T —— IR RN

12\ W (plomual Or: 15949 SURFBIRD Coury

Suite, Apt. #, etc. Suite, Apt. #, atc. 01272008 Chg-NP CR2E037 (12/06)

City & State F City & State 4. FEI Number ' Applied For

Ovlamdo ( MAs cotre, FL 20-0756369 . Not Applicable
Zip Country Zip Gountry - . $8.75 Aqditional
32@0‘{— ag,ngél._E— 34,753 LA\AE 5. Certificate of Status Desired [{ Fea Required
- — - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) T -
THEROIT, KEITH Jean G ARCON
144 BRIGABOON PLACE StreetAddress(P 0. Box Numnber is Not Acceptable)
ORLANDO, FL 32835 9949 SDURFPRIRD _Covre
City Zip Coddle
A /) MAs Catre FL | 547s3

8. The above named enti its thi ‘ purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of .
SIGNATURE / /——HCAM AL Cox 02/0 /08

(s-umw WWWW {NOTE: Rogitietan AQnt signature required when rnsiating) bare/
Flling Foo Is $61.25 9. Election Campaign Financing 55.60 May Be Make chock payable to
Due by May 1, 2008 Trust Fund Contribution. DO Added o Fees Florida Department of State

10. OFACERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D Delete TRE D B&change [ Addition
NAME THEROIT, KEITH H NAVE G ARCON, TeEAN
STREET ADORESS | 144 BRIGADOON PLACE STREETADORESS | | B €5 ey ‘e urF BIRD Courtr
CITY-51-2P ORLANDO, FL 32835 Y. ST. 2P MASCoTTRE. ;| Fl- 247 53
TRE CcD 5 Deete TE ep ) JX) Change [ Addition
NAME GENE, GARCON KAME cLELLIE DE ROUSSEAL
STREETADDRESS | P. O. BOX 1242 -~ STREET ADDAESS \Saqfl QUREBIED oV
cmv-st-zp | EUSTIS, FL 32727 CITY-ST-2P MA < o e Fx_, Tyiss
e _|som - O pelete ume SPAT.. - [Bkcnange [ addition.
NAME JOHNSON, KATHRYN NAVE TONMN 50 ~, KATH'E.YN
STREET ADDRESS | 705 LAKESHORE DRIVE SHETARESS | BO D1 LAMPP LIGH TEL LANE
ciTy-s1-2°P EUSTIS, FL 32726 Cify-T-2P PLBLI N G 21 Qe
g [ Delete ML (3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T- 7P
e 3 Delete T O Crange [ AddRion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTy-51-21P CIFY-ST-2P
TITLE 7 Detate THLE : [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P /]

. | further certify that the information
B ufider cath; that | am an officer or director
t my name appears in Block 10 or Block 11 if

12, | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida
ndicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effsct as i

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes:
changed, /n an attachment with an address, with all other like empowerad

0508 .=l S 3/




