FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N07000006167 OI-11-2008 90060 038 770.00
1. Entity Name
CFC DEVELOPMENT, INC.
Principal Placa of Business Mailing Address 4 0 “ 0 15 1 q
10365 ST. AUGUSTINE RD. 10365 ST. AUGUSTINE RD.
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
2. Principal Place of Business - No P.0. Box # 3. Maling Address H“Hm |H "m l““ "m "IN "w "l“ “Hl IHl’ Hm ”m ‘mm I’ ‘"’
i # i . 3
Suite, Apt. #. etc. Suite, Apt. #, etc 01072008  Chg-NP CR2E037 (12/06)
City & Stale City & State 4. FEI Number Applied For
.2‘ '04 / 2 2rs0 Not Applicable
Zip Country Zip Country - ) $8.75 additional
5. Certificate of Stalus Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARMON, ALLEN
10365 ST. AUGUSTINE RD. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257
City FL i Zip Code
B. The above named entily submils this slatement for the purpose ol changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of regsiered aganl and tiie d appkcable {NOTE Regrstered Ageni signaiure raquired whan rensialng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. (] Added to Fees Florida Department of State
10, CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE D [ pelete TiLE (O Change  [] Adoition
NAME DINGFIELD, DAVE NAME
STREETADDRESS | 10754 SCOTT MILL RD., #6 STREET ADDRESS
CIY-S1-29 JACKSONVILLE, FL 32257 CITY-ST-2IF
TILE D O Delele ILE [JChange [ Addition
NAME HARMON, ALLEN NAME
STREET ADDRESS | 4349 WORTH DR. WEST STREET ADCRESS
CITY-ST1-217 JACKSONVILLE, FL 32207 CITY-ST-21P
TILE D [J Delete TIILE O change [ Additien
NAME JONES, J. MALCOLM NAME
STREET ADDRESS | 3065 FRONT RD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32257 CITy-ST-2IP
TILE [ petete LT O Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP ©f coy-stap
TITLE 7 detete ITLE "1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITy-S1-JIF
TMLE O Delele TIILE [C] Change [ Adition
NAME NAME
STREET ADGRESS SIREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
12. | hereby cartify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certily thal the informalion
indicated on this report or supplemental report is true and accuraie and that my signature shait have the same legal elfect as il made under oath; that | am an officer or director
ol the corporation or the raceiver or lrustee ampowered 10 exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 1¢ or Block i1 i
changed, or on an attachi§ent with an ad s, with all other like empowered.

SIGNATURE: PV e 1/7/08  Doy-re -

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daylma Fhone #




