2006 FOR PROFIT CORPORATION

ANNUAL REPOQORAT. (AR)

FILED

DOCUMENT # Po2000109421

1. Enlity Name

CFMC, ING

+ Mar 24, 2006 8:00 am
Secretary of State

03-24-2006 90029 036 ***150.00

Principal Place of Business

4537 S. DALE MABRY HWY.
TAMPA FL 33611

Mailing Address

4537 S. DALE MABRY HWY.
TAMPA FL 33611

R

2, Principal Place of Business

1015 Aercrt_pk

Suile, Apt. 4, elc.

Suite. Apl. #. sic. 1st MOORE CR2E034 {10/05)
Cily & Slate City & Sigte 4, FEI Number Applied For
—hurtc , )=/ 26-4725010 o Aol
Zip Country Zip, Coyntry, . . $8 75 Additional
2l . 3 of .
356 Lq }[l Ilsg\y.o 5. Certilicate of Status Desired 0O Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COLMAN, JOHN P

e Colmbnd , dowrd /%

4537 S. DALE MABRY HWY.

Streal Address {P.O. Box Number if Not Acceplable)

TAMPA FL 33611

(0l 5 ABeAcd NP

[ J—

= R4 ——FL 2552

8. Tha above named entity s its this statement

ine obligations of regist

SIGNATURE

the purpose of changing its regisiered office de registered agent, or both, in the State of Florida. 1 am familiar with, and accept

[Ymasr oC

(NOTE: Repisicred Agent signasre seguired when reinsiaung)

DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detere THLE ‘g’fnange O Addition
NAME COLMAN, JOHN P NAME B
STREET ADDAES Sl 53 Z- G DA beEa-WHECEH YR . STREET ADDRESS Biot S ﬁp/{ o~ M
cry-st-2P | TAMPA FL 33611 CITY-ST- 7 WA_ I~ 7 3¢ (]
TITLE ST [ pelete TITLE [JChange  [] Addition
NAME COLMAN, SCOTT P HAME
STREET ADDRESS [5401 S. WESTSHORE BLVD STREET ADDRESS
oY-sT-2P - [TAMPA FL 33611 CITY-ST-2IF
TILE O Detete HTLE [I Change [ Addition
NAME —— === |+ - NAME - - - -
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST- 2P
TINE [ Delete TITLE (I Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Defete e CiChangs [T} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oITY-5T-21P CITY-ST-7IP
TLE [ Delete ME [ change  {_] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12. | hereby certily thal the information supplied with 1his liling does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have 1he same legal eflect as if made under oath; that | am an officer or direcior
this repaort as required by Chapter 607. Flarida Slatutes: and that my name appears in Block 10 o7 Block 113

of the corporation or the receiver or tru
if changed, or on an altachrent with

ampowered 10 exeg

ddress, withll oth mpowered.

SIGNATURE:

SIGNATWND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

(A C g1z 2409724

Dawe Daytme Phone 4

—f o



