FILED

2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000057596 04-30-2008 90200 042 ***150.00
1. Entity Name
PFAFF FINANCIAL GROUP, INC.
Principal Place of Business Mailing Address
1042 WHISPERING COVE 1042 WHISPERING COVE
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707 _
S ERACAD AR AR RO
Suite, Apl. #, etc. Suite, Apt. #, etc. 04272008 Chg-P CR2E034 (12/06)
City & Slale City & State 4. FEl Number Applied For
59-3724935 Not Applicable
Zip Couniry Zip Country 5. Certilicate of Status Desired [ Ei';esq l‘;:’eﬂ”""a'
6. Name and Address of Current Ra?istared Agent 7. Name and Address of New Reglstered Agent

Name

PFAFF, CAROL M
1042 WHISPERING COVE Street Address (P.O. Box Number is Not Acceptable)

CASSELBERRY, FL 32707

City FL l Zip Code

8. The above named enlity subimits (his statemant for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida. | am lamiliar with, ang accept
the obligations of registered agent.

SIGNATURE
Sigratura. typad of Drinted name of regesterad ageni and title f anplicable {NOTE: Registerad Agent signature required when reinstating) . DATE
FILE NOWI!! FEE IS $150.00 -~ 8. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. a Added to Fees

10, * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11+
TILE P - g . O Delete INE () change (7] Addition
NAME PFAFF, CARQOL M NAME

SIREET ADDRESS | 1042 WHISPERING COVE STREET ADDRESS

CiTY-ST-2IP CASSELBERRY, FL 32707 CITY-§1-2IP

TILE VTS , [ Datete HILE [ Change [ Addition
NAME PFAFF, JOSEPH A NAME

STREET ADDRESS | 1042 WHISPERING COVE STREET ADDRESS .

CHY-ST-2f CASSELBERRY, FL 32707 CITY.§T-21P

TITLE . O Delete TITLE . [C] Change  [C] Addition
NAME : B [ NAME )

SIREEY ADDRESS - B SIREET AGDRESS

CiTy-5T1-71P - CITY-ST-2IP

TITLE ] Delete TIRLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cimy-S1-#IP ciy-s1-av

TITLE O deletz TILE JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cily-S1-09 CiTY-51-2P

e 3 Detets TE - [ change [ Adutition
NAME NAME

STREET ADDRESS STHEET ADDRESS
stz CI-ST- 2P

12. | hereby certily thai the information supplied with this fiing does not qualify for the exemptions conlained in Chapter 119, Florica Statutes. | further cerlify that the information
indicated en this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if.
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: ___Ceren o Platl Hlantox 407 L4} -FS0d

SIGNATURE AHD TYPED OR PHITEWNRRE OF SIGNING OFFICER OR DIRECTOR tate Dayiere Phang ¢




