FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P00000039451 ecretary of State
1. Entity Name 04-21-2006 90098 005 ***150.00
CFRA, INC.
Principal Place of Business Mailing Address
1548 CAMELLIA COURT 1548 CAMELLIA COURT -
LAKE PLACID, FL. 33852 LAKE PLACID, FL 33852 » QG‘)SSH e
TP T T RAR IR A O
Suite, Apl. #, etc. Suile, Apt. #, elc. 04182006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0994944 Mot Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired [ Eg-gfqa:’:dm""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Namne

SUEPPEL, WILLIAM L

1548 CAMELLIA COURT Street Addrass (P.Q. Box Number is Not Acceptahble)
LAKE PLACID, FLL 33852

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE 2
Signature, typed or printad name of registensd agend and title if apphcable. {NOTE: Registerad Agent sipnature required when feinsiztng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
THALE D O velete TILE [Ochange [ Addition
NAME SUEPPEL, WILLIAM L NAME
STREET ADDRESS | 1548 CAMELLIA COURT STREET ADDRESS
CiTY-ST-2IP LAKE PLACID, FL 33852 CiTY-51-2IP
TITLE Vrce Presidend O Detete LE O Change [ Addilion
NAME Tammy Jeeppel NAME
STREET ADDRESS [ V5 g Canettia Connmt STREET ADDRESS
0S| Loke Placid, FL 33g52 orTY-5T-29
TILE [ Detete TILE [ Change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST1-27P
TITLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CTY-S1-2P
TMLE 3 Delete THLE [ Change [T Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY - 51-21P
e {1 Delete k3 [IcChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P LITY-51-21P

12. | hereby carlify that the information supplied with this ﬁling does not qualify for the exemptions contaired in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repor or supplgmentalsepor is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivef or ¢ powered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentAvi ess, with all other like empowered.
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (NRECTOR Date Dayiima Phone #




