2007 FOR PROFIT CORPORATION FILED

~_ ANNUAL REPORT Feb 01, 2007 8:00 am
DOCUMENT # P00000039451 ; Secretary of State

1. Entity Name

CFRA, INC, 02-01-2007 90019 023 ***150.00
Principal Place of Business Mailing Address
1548 CAMELLIA COURT 1548 CAMELLIA COURT
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852 Bﬂ 0 1 055 0 _
e b O
1540 Cameia Coudt ‘SL\G CameWia Cout
Suite, Apt. #, etc, Suite, Apl. #, etc. 01292007 Chg-P CR2E034 {12/06)
City & State City & State . 4. FE! Number Applied For
Lake Plac:d, FL Lq se Placid, FL 65-0994944 Not Appiicabis
Zip Country Country . . $8.75 Additional
2050 ‘_\‘E)\’\\ QI’\AS 73385;2 - I‘C\\\‘c\n&[ 5. Certificate of Status Desired O Fon Requirec; 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUEPPEL, WILLIAM L Street Address (P.O. Box Number is Not Acceptable)
1548 CAMELLIA COURT Itreel Jdress (P.O. Box ij er 15 Not Accep
LAKE PLACID, FL 33852 159¢  Camenia  Coodt

“ La¥e Rigeid FL 7‘%%"”{5;5&

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

SIGNATURE
Signature, typad or pinted nair-e 6f registerea agent and litle it applicabla {NOTE: Regisiared Agan: signaiuie required when reinstating) OATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Feoe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D O Delete TITLE [ change [ Addition
NAME SUEPPEL, WILLIAM L NAME
STREET AUDAESS | 1548 CAMELLIA COURT STREETADDRESS | 1SHE Came\ie Court
CITY-ST- 219 LAKE PLACID, FL 33852 CITY-ST-2IP
TILE VP O vetete TIFLE [ Change [ Addition
NAME SUEPPEL, TAMMY NAME . +
STREET ADDRESS | 1548 CAMELLIA COURT STHETADDRESS | 1506 Camellia Coue
CiTy-ST-2IP LAKE PLACID, FL 33852 CITY-ST-2IP
TME [ Delete TITLE J change  [] Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
e [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TME O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [J Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS " Y STREET ADDRESS
CiTy-ST-2iP CITY-5T-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemertal repon ue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an ofiicer or director
of the corporation or the recgjue FEGOS s report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an aiaetfe e empowered.

SIGNATUR

—_— P
SNAFIRE-AND-FYPEOOR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Daw Daytime Phore #




