2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT i
DOCUMENT # P01000099396 Apr 26,2007 08:00 A
Secretary of State

1. Entity Name
CENTRAL FINANCIAL. OF VERO BEACH, INC.

Principal Place of Business Mailing Address
4760 N HARBOR CITY BLVD SUITE 201 4760 N HARBOR CITY BLVD SUITE 201
MELBOURNE, FL 32935 MELBOURNE, FL 32935

AT

01052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE | —

58-3754191 Not Applicable
. ) $8.75 Additional
8. Cenificate of Status Desired O Fee Required

8. Name and Address of Current Roglstered Agort

GENONI, CHARLES B DO NOT WRITE

4760 N HARBOR CITY BLVD SUITE 21

MELBOURNE, FL 32935 IN THIS SPACE

8. The above named enlity 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 obligations of registered agent.

SIGNATURE
Sgnanre. typed or praviad name of regrtared agen and tle if appicable, (NOTE: Ragistered AQent soniture recued when renstatng) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fee wlill be $530.00 Trust Fung Contribution, O  AddadtoFess !
10. OFFICERS AND DIRECTORS ji ‘
TMLE D
NAME GENCON{, JOHN ™

STREETADDRESS | 4760 N HARBOR CITY BLVD SUITE 201 ‘ ‘
CITY-ST-2iP MELBOURNE, FL 32935

fITLE D

NAME GENCNi, CHARLES B

STREET ADDRESS | 4760 N HARBOR CITY BLVD SUITE 201
CITY-S7-2P MELBOURNE, FL 32935

TLE D
NAME GENONI, JOHN P

STREET ADDRESS | 4760 N HARBOR CITY BLVD SUITE 201
o5 | WELBOURNE, FL 22835 DO NOT WRITE

HAME
STREET ADDRESS
CITY-ST-2P

o IN THIS SPACE

TME

NAME O,
STREE] ADORESS Uoonooy 32

T
OTY-S1- 2P O TS AT 20001 150,00

Lol
T

e

NAME

STREET ADDRESS
Cmy-S1-20

12. | hereby cerify that the information supplied with this filmg does not quahfy for the exemptions conteined in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is {rue and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered,to 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 attachment with an address, witl her like empowered.

SIGNATURE: M N /43 f Z

7 SIGNATURE AND TRED OR PRI NAME OF $IGNING OFFICER OR DIRECTOR
i

Daytrna Phone ¥

\-/



