2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 31,2007 08:00 AM
DOCUMENT # P00000086924 g Secretary of State

1. Entity Name

C.F.S. INC.

Principal Place of Business_ Mailing Addrass

2151 DELTA BLVD 2151 DELTA BLVD i
SUITE 101 SUITE 101

TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303

000 0

01292007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Aoed Fo

59-3670363 Not Applicable

§. Cortificate of Status Desirad a

Fee Required

$8.75 additional

6. Name and Address of Current Registered Agent

CONLAN, MICHAEL J

2151 DELTA BLVD DO NOT WRITE
SUITE 101

TALLAHASSEE, FL 32303 IN THIS SPACE

8. The above namad entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar witn, and accept
the obligations of ragisterad agent.

SIGNATURE
Signature. lyped of printed name of reQustered agent and Ut if appucable. {NOTE: Regsterac Agant signature required wren reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Finanging $5.00 MayBe
After May 1, 2007 Foa will be $550.00 Trust Fund Contribution, ] Added {o Fees
10. OFFICERS AND DIRECTORS | :
TILE D :
NAME CONLAN, MICHAEL J i ,
STREET ADDRESS | 2151 DELTA BLVD STE 101 - .,”i:j..iji‘jij;“”:_‘l AL o !
or-sT-IP | TALLAHASSEE, FL 32303 A0S A07-20035-0100 150,00 ]
TILE :
NAME
STREET ADDRESS
CiTy-ST-21P
TITLE
NAME

avar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDARESS
CiTY-ST-2IP

NAME
STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2I

|
TMLE

12. | hereby certify that the information supptied with this filing doas not qualify for the exemptions centained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaill have the same iegal effect as if made unaer oath; that | am an officer or director
of the corporation or the Teceiver or trustes empawered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: M_—-—- //'/;;A v fso-38C-(ivy

0 NAME OF SIGNING OFFICER OR DIRECTOR bate Dayuma Prona #




