FILED

2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000124737 02-11-2008 90051 041 ***150.00

1. Entity Name

CFNI, INC.

Principal Place of Business Mailing Address

2121 SW 22ND PLACE 2121 SW 22ND PLACE

OCALA, FL 34474 OCALA, FL 34474

e e T MR AO AL AR A
Suite, Apl. #, elc. Suite, Apt. #, etc. 02062008 Chy-P CR2E034 (12/06)
City & Slate City & Staie 4. FEi Number Applied For

65-1160216 Not Applicabla
Zip Eountry 2 Country 5. Cerlificale of Status Desirad a $8.75 Additianal
Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLANCHARD, DOCK S ESQ.
4 S.E. BROADWAY Streel Address (P.O. Box Number is Not Acceplable)

OCALA, FL 34471

City FL | Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered olfice or regisiered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of prinfed name of registered agent und utle it applicatiie. {NOTE: Regrstered Agent signature raguired when reinglating DATE
FILE NOWI!! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o .?ACOME AFREDOL [ Delete e Tocnene. \ O\Geedo - M otange [ Addilion
NAME \ NAME oah Pl
STREETADDRESS | 2121 SW 22ND PLACE STREET ADDRESS alt 5w 22
ov-st-a0 | QCALA, FL 34474 CITY-ST- 2P Oeola, L AN
TILE , ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry-SI-2IP CITY-SF-2IP
TILE [T Delele TLE O Change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CinY-SI-2P CIry-SI- 2p
HILE 3 Delete e [ change 7] Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-SI- 2P
TILE I O Delete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 7 Delete TITLE ' {1 Change [ Addition
NAME NAME
STREET ADORESS \ STREET ADDRESS
CITY-ST-2F ) Ciy-S1- 2P

12. | hereby certily that the information supplied with this filiyg does not.qualify Tar the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicated on this report or supplemental report is true anf accurate’and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporalion or the receiver or trustee empowered to\exeedta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block. 10 or Block 11 if

changed, o on an altachment with an address, with 2t othiy fike empowered. ) /2/ {.7 ’D
( \ 6

SIGNATURE:
SIGNATURE AND TYPED DR PRINTED M{E OF *NING OFFICER OR DIRECTOR Cats Daytira Prone ¥




