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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000016810

1. Enlity Nama
CENTRAL FLORIDA FINANCIAL GROUP, INC.

Apr 16,2007 08:00 AM
Secretary of State

Principal Place of Business

13696 US HWY 441, SUITE 100
LADY LAKE, FL 32158

Mailing Addrass

13696 US HWY 441, SUTE 100
LADY LAKE, FL 32159

- DO NOT WRITE IN THIS SPACE -
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04092007 No Chg-P CR2E034 (11/05)
1" 4, FE! Number Applied For
35-2160279 Not Applicable
8. Cerlilicate of Status Desirad || $8.75 Additional

Fee Required

6. Nema and Address of Current Registered Agent

RENAKER, JEFFREY A
13896 US HWY 441, SUITE 100
LADY LAKE, FL 32159
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8. The above named entity submits this statement for tha purpose of changing iis registared office or ragisterad agent, or both, in the State of Florida. | am familiar with,

the obligations of registered agent.

SIGNATURE

and accept

Signature, typed or printed name of regl xgont and bligif

{NOTE: Reglslerad Agen! signalurs required when reintlaling}

DATE

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

RENAKER, JEFFREY A
13696 US HWY 441, SUITE 100
LADY LAKE, FL 32158

D

MOSLEY, TIMOTHY

13696 US HWY 441, SUITE 100
LADY LAKE, FL 32159

TMLE

NAME

STREET ADDRESS
CITY-SY-21P

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP

TME
NAME
STREET ADDRESS

CITY-ST-2IP edt”

TITLE

NAME

STREET ADDAESS
CiTy-81-2IP

TLE

NAME

STREET ADORESS
CITY-Sr-2iP
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150,00
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12. | haraby certify that the Information supplied with this filing doss nat qualify for the exemptions contained in Chapter 119, Flerida Statutas. | further cartify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true ang a
of tha carporation ¢r the receiver or trustes empowersdTo exec
changed, or on an attachment with an address, wilf all other like pmpowered.

SIGNATURE:\‘

SIGHATURE AND TYPED OR PNINT!D"I}AF 8IGNING OFFICER OR DIRECTOR

Daytma Pnone ¢




