2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

| DOCUMENT # P0o2000124737

1. Entity Nawme

CFNI, INC.

w v &

FILED
Mar 09, 2006 08:00 AM
Secretary of State

Frincpal Place of Businass

2121 SW ZZND PLACE
OCALA FL 34474 !

Mailing sddress

2121 SW 22ND PLACE

OCALA FL 34474

2. Principal Place of Business

3. Manmng Address

Suite, Apt. , elo.

EMERRTD

Ste, Apl. #, eic. tst MOORE CR2E034 {10/05)
Criy & State City & State 4, FEI Mumber Apotied Far
§5-1160216 Net Apphiat
21p Country ap Country 5. Certificate of Status Desived O gg'ggq :f:éﬁena!
5. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Registerod Agent '
Name

BLANCHARD, DOCK S ESQ.
4 S.E. BROADWAY
OCALA FL 34471

Sireet Address (.0, Box Mumniber is Not Accepta_ﬁ}e]

City

B. The above named entity subimits this §§ment
the ubligations of registered agent.

SIGNATURE

Fi_ [ Zip Code

the pureose of changing its registered office of registered agent, or both, in the State of Florida. | am famitiar with, and éc_i-r'-.-

-

L kb

Spnalure, lypen Of proved nsna ol fegestered agent a&!’h\lc/l\gp\mmu

(HMGTE Hagwlared Agect sgrahure requited when rensatng)

CATE

, FILE NOWIH FEE IS $150.00°
= After May 1, 2006 Fee Wili Be $550.00,

9. Election Campeaign Financing

$5.00 mayr.

12, { hareby certly that the intormation s
inclicataa on this repatt or suppleman
ot the corporatian of e raceiver ar tus
it changed, ar or an attashiment with an a

SIGNATURE:

7@7(0@

i © Wil DR waolh i, Trust Fund Contitastion. {1 Added to Fees
Make Check Payable to Florjda Departrightof State |\
10, CFFICERS AND DIRECTORS % B ADDITIONS/CHANGES 10 CFFICERS AND DIRECTORS IN 11
TRE o 3 elete T [Jchamge [ Adme
NAME JACOME, ALFREDD L NAME T | s
STREET AUDRESS [ 2121 SW 22ND PLACE STHEET AIORESS 0=y f’*ﬁlh’f gg[jggcfjii%fﬁ?’_ 153.00
ore-51-ar |OCALA FL 34474 Y- §1-ap el ! ot B & 11N
TME : 3 Detete it Cohange QA
NAME MAME
STREET ADDRESS STREET ADORESS
CiTy-81-2F SITy-81- 4@
T 3 Deteta Tt [ Chemge ] A
MAME NAME
STREET AUGRESS STREET ADDRESS
Ciry-87-7IF LiTY-GF-2
TME £ Deete WE [ Crangs [ Ac”
NAME MAME
STREET ADDRESS STRCLT ADDRESS
CiTy-§T- 217 CHY-53-2iP

| T

TILE 3 veree THiE ) Cange A&
MAME HNME
STRELT ADDALSS SIREET ADGRESS
GiTy-5t1-2IP CITY-31-ZF
THLE 3 petete e [3 Change AT
MAME NAKE
STREET ADDRESS . STREET ADDRESS
CiTy-51-2i — ANy -81-27

this fing does nat quallly for the exemptions comainad in Sectian 119, Farida Statutes. | further cartify that the informatian
rue and accurate and that my signature shall have the same legat effect as if made under cath, that | am an officer or dirgva.
red o execute this report ag required by Chapter 607, Florida Statuiss; and that my name appears in Block 10 or Block 17
with ail other like empowersd.

iyl S, T

e gt P 8



