FILED
2006 FOR PROFIT CORPORATION ~ Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # P01000060533 04-20-2006 90208 050 ***150.00
1. Entity Name
CFF INCORPORATED
Principal Place of Businass Mailing Address
16850 SOUTH TAMIAMI TRAIL 16850 SOUTH TAMIAMI TRAIL o S
FT. MYERS, FL 33908 FT. MYERS, FL 33908 .
s s LAV AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02212008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
65-1113507 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desirad 0O geae.;;jqa?::ional
8. Name and Addrasa of Current Ragistarad Agant 7. Name and Address of Now Reglstered Agent
Nams
PALOVICH, ALYSSAC
1THPEBEACKERIAR-BR. | _1(:“0 Hé_t o G Street Address (P.O. Box Number is Not Acceptabla)
: Gre [s]
' B Myers Beacn, FL
33931
City FL | Zip Code

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

SIGNATURE
Signatura, typad or printed name of registared agant and fitle il applicable. ({NCTE: Registered Agant signature requirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME D 3 Delete TITLE O change [ Addition
NAME PALOVICH, DAVID A NAME
STREET ADDRESS | 17578-BLACKERWRBR— | 1910 Grey treson (| sme woaess
Y- $1-2IP EL MYERS, EL 33608 R- m\le(SBOGCQ\ \{-L- CiTy-ST-2IP
IMLE D 1 petere 2231 e Clchange [T Addition
NAME PALOVICH, ALYSSA C . u NAME
STerTa0Ress | TPSTSBLAGKERIARDR. | 1110 Grey trevon STREET ADDRESS
arv-sip | PEMYERSTFE=33908 M Yhyers Punch, Ct 32924 orv.siae
me i3 Delete TiTLE O cnange (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
MLE 1 Detete TIMLE [ Chenge [ Aduition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O telete TITLE [J change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TITLE 3 elete TiTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-ST-ZIP

12. | hereby cartify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 118, Florida Statutes. { turther cartify that the information
indicated on this report or supplemantat report is true and accurate and that my signature shall have the same legai effect as it made under oath; that { am an officer or director
of the corporation ar the receiver ar rustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if

changed, or on an attach t with an address wnzhpr tike empowered
aﬁ tCL_ Alysse 0 Bhuih 3-£06 2394377009

IGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTD Daytime Phona #

SIGNATURE:




