2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P01000057596

1. Entity Name

PFAFF FINANCIAL GROUP, INC.

Secretary of State

05-01-2006 90353 038 ***150.00

Principal Place of Business

1042 WHISPERING COVE
CASSELBERRY, FL 32707

Mailing Address

1042 WHISPERING COVE
CASSELBERRY, FL 32707

qUU 909

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, otc. 04242006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
59-3724935 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8.75 additional
Fee Required

6. Name and Address of Current Registered Agont 7. Namae and Address of New Registered Agent

Name
PFAFF, CAROL M

1042 WHISPERING COVE Strest Address (P.O, Box Number is Not Acceptable)

CASSELBERRY, FL 32707

City FL ’ Zip Code

8. The above named entity subrnits this statemery for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obégations of registered agent.

SIGNATURE
. Signature, typed or printed name of ragistered agert and Litle il applicabie. {NQTE: Registered Agent signature required when 1zinstating) DATE
FILE NOWIII FEE 1S $150.00 9. Elaction Campaign Financing $5.00 MayBo
Trust Fund Contribution. Added fo Fees

Aftor May 1, 2008 Fee will be $550.00

ADBITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11

10. QFFICERS AND DIRECTORS 1.

TITLE P O pelete TMLE [ Change [ Addition
NAME PFAFF, CAROL M NAME

STREET ADDRESS | 1042 WHISPERING COVE STREET ADDRESS

CImY-ST-2IP CASSELBERRY, FL 32707 CITY-ST- 2P

TE VTS O pelete TITLE O Change [ Addition
NAME PFAFF, JOSEPH A NAME

STREET ADDRESS | 1042 WHISPERING COVE . STREET ADDRESS

CITY-$T-71P CASSELBERRY, FL 32707 CITY-5T-21P

LE [3 Detete TIME 3 Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CITY-ST- 2P

TILE [ pelete TIRLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2P CATY-ST- 2P

e L] Detete TLE O Change [ Acdition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-IP CITY-ST-2IP

TITLE [ Delete TITLE O cChange (] Aqdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

#2. | hereby cenify that the information supplied with this ﬁliné; does not qualify for the exemptions contained 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 shall have the same lagal eifect as if made under oath; that 1 am an officer or director
of the corporatien or the recaiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1% if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ___Ca s d m. Prapd

SIGNATURE AND TYPED OR PRINTEDIMARE OF SIGHING OFFICER OR DIRECTOR

407-49-8=s0¢

Taylima Phone ¥

04‘3\3 low
T pate




