2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000050112

1. Entity Name

CPALLIANCE FINANCIAL SERVICES, INC.

Mailing Address

1509 S FLORIDA AVE
LAKELAND, FL 33803

Principal Place of Business

1509 5 FLORIDA AVE
LAKELAND, FL 33803
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FILED
Jan 25, 2008 8:00 am
Secretary of State

01-25-2008 90036 034 ***150.00

40010843

T

01142008 No Chg-P CR2E034 (11/05)

4. FE{Nuwmnber

20-0866172

Applied For
Not Applicable

$8.75 Additional

Fee Required

O

5. Certificate of Status Desired

6. Nam; and Address of Currant Redistersd Agent

MORRISON, JOSEPH A - .
3500 S FLORIDA AVE SUITE 3
LAKELAND, FL. 33803
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8. The abovs namad enlily submits this stalement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept

lhe chiigations of registered agent.

SIGNATURE

Signature. typed or printed name of Jegrsiered agent and utle i appkicable

(NOTE: Regstered Agent signalure requured whan (ensiatng)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Bo

Added to Fees

10. OFFICERS AND DIRECTORS ]
WILE D

NAME SMITH, CHAS P

SIREET ADDAESS | 1050 LAKE HOLLINGSWORTH DR

CITY-ST-2IP LAKELAND, FL 33803

TIILE D

HAME ASHLEY, FRANK M I

STREET ADDRESS | 3856 CARRIE LANE

CITY-ST-2IP LAKELAND, FL 33813

TITLE D

NAME GOLOTKO, PETER C

STREET ADDRESS | 4318 FOREST HILLS DR

CITY-ST-21P LAKELAND, FL 33813 ;
nLe - 5 O

HAME EOPFRMAR JAMES M L QA Ffm A 1Y
STREET ADDRESS | 1204 EASTON DR

CIfy-51- 2P LAKELAND, FL 33803
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NAME

STREET ADDRESS

CIY-ST-2IP
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NAME

STREET ADDRESS

oITY-ST-2IP

EN
v

[

§
R |
b

-DO NOT WRITE
CINTHIS SPACE

[ - 5
H

1

Ay .

12. | heroby certily ihal the information supplied wilth this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemanial report is rue and accurate and that my signature shall have the same legal eftect as if made under ath; thal | am an officer or director
l as requirad by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
g £,

of the corporalion or the r
changed, or on an attach

SIGNATURE:

eiver or trustee empowered to executs this
t with an address, with all otheBka smpp

|- 18-0% BE3 6884728

SIGMATURE AND TYPED OR PRINTED NAME Ol

Date Daytine Phone #




