FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000145575 02-26-2007 90084 037 ***150.00

1. Entity Name

CFO STRATEGIC PARTNERS TAMPA, INC.

Principal Place of Business Mailing Address - :
633 N FRANKLIN ST 811 N. MAGNOLIA AVENUE 20“0 35 l "
SUITE 600 ORLANDO, FL 32803

TAMPA, FL 33602

T S T RAATECATERARER LI
30\ N.Qraage fue
Suite, Apt. #, etc. Suite, Apt. #, etc.
02222007 Chg-P CR2E034 (12/06)
SU\'\‘} e Rod
City & State City & State 4. FEl Number Applied For
Oflandg , FL 30-0279209 Not Appicetie
- - t .
Zip Country Zip 3 7 80\ Couniry 5. Centificate of Status Desired a gi'zgzﬁﬂ:;"’"ﬂ'
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name .

BROUILLETTE, SHANNON B Brouilletie  Shannen &
811 N. MAGNOLIA AVENUE Stra%l ‘Address (P.O. Box Number js Not Acceptable)
ORLANDO, FL 32803 O\ Ogange

S te 800 Y

Y Of\endo FL | £%%0\

8. The above named entity submits this statement for the purpose ol changing its registered oftice ar registered agent, or both, in the State ol Florida. | am famibiar with, and accept
the obligations of registared agent.

~

SIGNATURE
Signatura, m:u?d of prnted name of registersd agent and otle f appacable (NOTE Regsiered Agent signanxe requred when renstaing) DATE
FILE .NDWHI FEE 1S $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P,T [ pelere TINLE P, T ) = change  [J Addition
NAME BROUILLETTE, SHANNON B NAME B rouwh \\eﬂ'e ,Shaanen B
STREET ADORESS | 811 N. MAGNOLIA AVENUE SIREET ADORESS | o N - O(nnc)e qqe; Q,MI{ e SOO
on-s1-2P | ORLANDO, FL 32803 ovsi- 2 | riaado; FL DZ8OY ,
TME VPSS [ oelete TME J P* S 1 Change [ Addition
NAME HORTON, LEIGH ANN NAME Wolr ke Leigh fan !
STREET ADDRESS | 811 N. MAGNOLIA AVENUE srEa00Ress | 301 . Orothae Ave: Suide 80O
corv-st-a¢ | ORLANDO, FL 32803 oStk |y \ande FL 2ATE0
e o L Detete TTLE j [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$7-21P CITe-57-2P
TITE 3 Detete THLE i change [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CY-§1-Z7 CiTY-57-2P
TRLE [ delele e Ol change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP
TME {3 Deiete LT [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY -8T-ZP CiTY-S1-2P

12. | hereby centify that the information supplied with this liling does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further cenrtity that the infermation
indicated an this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that L am an cfficer or director
of the corporation or the rer of rustee empowerad to axecute this repon as required by Chapter 607, Flarida Staluies; and that my name appears in Block 10 or Block 11 !
changed. or on an attachrferf with an adgress. with 2

cther like empowaered.

SIGNATURE: [ (/) ZIZZ/OT

SIGNING OFFICER OR DIRECTOR I Dae § Daytima Phona #




