FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 10, 2008 8:00 am
ANNUAL REPORT Secretary of State

03-10-2008 90075 031 ****41.25
DOCUMENT # N95000001031
1. Entity Name
CFC, INC.
- R 3 T

Principal Place of Business Mailing Addrass ) Q““ 1
4060 N TAMIAM] TRAIL 4060 N TAMIAMI TRAIL
#4 #4
NAPLES, FL 34103 NAPLES, FL. 34103
S XU RAR AU MOk

Suite, Apt. #, etc. Suite, Apl. #, etc. 02162008 Chg-NP CR2E037 (12:'06)

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

65-0584005 Nol Applicable
Zip Country . Zip Country 5. Certificate of Status Desired O fei';gﬁﬂuonal
_ - _.=__-6. Name and Address of Currant Registered Agent . 7. Name and Address of New Registered Agent
Name -
HEDBERG, MICHAEL J
778 105TH AVE, N Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34108
City FL | Zip Code

8. The ahove named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE ,
. - Signatura, typed or printed nams of registersd agent and litle if appicable. (NOTE:; Registered Agent signature required when reinstaling} DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
100 ] QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ) [ elete TIRE [ Changz [ Addition
NAME HEDBERG, MICHAEL J NAME
STREET ADDRESS | 778 105TH AVE, N STREET ADDRESS
CITY-8T-2IP NAPLES, FL 34108 CIry-ST-2P
TITLE D [ petete THLE [ Change [ Addition
NAME DERY, NORMAN NAME
STREETADDAESS | 60 N 10TH 5T STREET ADORESS
CITY-ST-2IP NAPLES, FL 34102 CITY-S1-2IP
THLE B ] Oclete TE [ change [ Addilion
MAME . wen2s  [-TERRY:R..VANDER HEYDEN- . - _ e [E_RAME —- —_ e ——  — -
STREET ADDRESS | 4060 NORTH TAMIAMI TRAIL STREET ADORESS
CITY-ST-2IP NAPLES, FL 34103 CITY-ST-2P
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TTLE ’ [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | | STREET ADDRESS
CiTY-ST-ZP° . CITY-ST-2P )
TmE . £ pelete TITLE [ change [ Addition
NAME o NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is true and accurals and that my signature shall hava the same legal effect as il made under oath; thal | am an officer or direcior
of the corporalion or the receiver or rustee empowerad 10 execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: “Lew, 4. lmdl, /Qétdbv" “TERRY R VawDERHEYDEN  SOF 2wy Zﬁdﬁﬁk’

.'-IGNAﬂ.IRE AND TYPED OR PRINTED NA‘E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




