2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P04000171441 Mar 07,2007 08:00 AM
Secretary of State

1. Entity Name
CENTRAL COAST FUNDRAISING, INC.

Principal Place of Business Mailing Address
4333 SLVERSTAR RD STE 180 4333 SILVERSTAR RD STE 180
ORLANDO, FL 32808 ) ORLANDO, FL 32808

AT O

01112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE raT T
02-0734099 Not Applicabie

O $8.75 Additional
Foa Raquired

5. Caertificate of Status Dasired

6. Name and Address of Current Registered Agent ‘

PETERSEN, CHRISTOPHER DO NOT WRITE

1122 YATES STREET

ORLANDO, FL 32804 IN THIS SPACE

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

SIGNATURE.
Signature, typed or prinisd name of regiziered sgont and ¥t i appiicable. {NGTE: Flags At i roquired DATE
FILE NOWI! FEE IS $150.00 9. Electian Campsign Financing $5.00 way o
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contributian. [  Added to Fees
10. OFFICERS AND DIRECTORS I |
TME D ;
NAE PETERSEN, CHRISTOPHER :

STREET ADDRESS | 1122 YATES STREET
CIny-S1-21P ORLANDO, FL 32804

TME D

NAME MOSES, KELVIN

STREET ADDRESS | 1202 TIMBER TRACE DRIVE LO0D0ERE T4

Glv-si-2P | WESLEY CHAPPEL, FL 33543 3/16/07-50001-016 150,00
TILE

NAME

atvu - DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TLE

NAME

STREET ADDRESS
CITY-ST- 2P '

TMLE

NAME

STREET ADDRESS
CIrY-S1-2P

12. | hereby certily that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florica Statutes. | further certily that the information
indicated on this report 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 ar director
of the corporation or the receiver or trustes empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi dydress, with all other llke empowered.
SIGNATURE: >0
SIGNATURE AND Dets N Daytime Phone #




