2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2008 08:00 AN

BSSYMENT # P04000129421

1. Entity Name

CERTIFIED FINANCE, INC.

Secretary of State

Principal Place of Business

14377 USHWY 19 N
CLEARWATER, FL 33764

Mailing Address

14377 US HWY 19N
CLEARWATER, FL 33764

DO NOT WRITE IN THIS SPACE

LD

04162008 No Chg-P CR2ZE034 (11/05)

4, FEI Number Appliad For
NOT APPLICABLE Nat Applicable

5, Certificate of Status Desired O $8.75 additional

Fee Required

8. Name and Addrass of Current Reglstered Agent

CRAIG, SHEILA M
14377 US HWY 19 N
CLEARWATER, FL 33764

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registerad office or registarad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE.

Sugnatura, typad or pontec name of regislensd agent and htla f apphcatle.

{NGTE: Registared Agent signature required when renstabeg) DATE

+  FILE NOWI FEE IS $150.00

After May 1, 2008 Fee wiil be $550.00 Trust Fund Contnbution,

9. Election Campaign Financing

$5.00 May Bo UOnOna15211
Added lo Fees A5/0908-80007-002 150,00

10. OFFICERS AND DIRECTORS |

TTLE P

NAME RAYL, KIMBERLY W

STREET ADDRESS | 14377 US HWY 19 N

CITY -ST-2IP CLEARWATER, FL 33764

E T

NAME RAYL, KIMBERLY W

STREET ADDRESS | 14377 US HWY 19N
CITY-ST-2IP CLEARWATER, FL 33764

TTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
Ciry-S7-2iP

TMLE

NAME

STREET ADDRESS
CITY-SI-21P

Mmoo
NAME - T M
STREET ADDRESS
CITY-5$1-21P BRI

- . -

DO NOT WRITE
IN THIS SPACE

12. ¥ hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cerify that the information
indicated on this repor: or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowaered tc execute this repert as required by Chapter 607, Floricta Statutes; and that my name appears in Block 10 or Blogk 111t

changed, or gn an aliachment with an address, with all athar like wer

SIGNATURE:

;/j;/o f T2y~ 530-5/80 |

7 Date Daytrme Phone #




