L. FILED
2007 FOR PROFIT CORPORATION ~Jan 22, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSFNUMENT # PO0000109874 01-22-2007 90092 004 ***150.00
. Entity Name
CFR OF OKALOOSA, INC.
Principal Place of Busingss Mailing Address -
5890 HWY 83 5890 HWY 83
DEFUNIAK SPRINGS, FL 32433 DEFUNIAK SPRINGS, FL 32433
R 0 TG
Suite, ApL #, elc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & Slate City & Slale 4, FEI Number Applied For
59-3684177 Not Applicable
ap Country Zp Counlry 5. Cerlilicate of Status Desired O Eaae;esq 3?:;“""3'
#. Narne and Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agent
Mame M
FIHSER, JENNIFER F\%\\-ﬁ@,

5880 HWY 83 e,/\\\ V\R Stredt Address (P.0. Box Number is Mot Acceptable)
DEFUNIAK SPRINGS, FL 32433 70

City FL I 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. | am familiar with, and accept
the chligations of registered agent.

P N A A -0

Signature, yped o rmr\led.nam: o r:qfreved)genl and lite a*:hcadu (NOTE: Regisiered Agent siQnature required when cemnstaing} DATE
\/FTLE NOW!!! FEE IS $150.00 9. Elaction Campalgn F‘mancir‘.g 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE VD O Detete TLE Sthange [ Addition
NAME FISHER, RONALD G NAME
STREET ADDRESS | 20 READY AVE, NW oo 0 s aRSs | SSB890 Awy 8> 5
onv-s1-2¢ | FORT WALTON BEACH, FL 32548 - S sz | peFuniag. SIRNES, FL- R4S
TMLE ’ [ Delete TIILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ciry-ST- 2P
TITE O velete TNLE [ Change {7 Addgition
NAME NAME
STREET ADDRFSS STREET ADBRESS
CITY-ST-21P CITY-S7-2P
TILE [ Detete TITLE [ change [ Addition
HAME NEME
STREET AUCRESS STREFT ADDRESS
cIY-S1- 2P Ciry-ST-21P
TLE [ Dekte TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-BiF CITY-ST-71F
TTE CJ Delete TnE [JCrange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP ciry-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporalion or the receiver or rustee empowered Lo 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 atigahment with an address, with all other like empowerad.

SIGNATURE: - /Mum . hewer. =% R TS il

| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFfICER OR DIREGTOR Cate Ciytma Phone #




