FILED
2006 FO%:&SKLTR%%%':‘%RAT'O" Apr 24,2006 8:00 am

DOCUMENT # P05000040561 ecretary of State
1. Entity Name 04-24-2006 90342 001 ***150.00
CENTRAL FLORIDA ALTERNATIVES, INC.
Principat Place of Business Mailing Address . .
27714 LAKE JEM ROAD 27714 LAKE JEM ROAD bU0Z28800
MOUNT DORA, FL 32757 MOUNT DORA, FL 32757
R ST R
Suite, Apt. #, elc. Suite, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
X0~ 25/0313 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired [l Eg'gfqadr:‘;m"a'
8. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

- -— Name - - -_— -

KRAUSE, MITCHEL B
1220 DOUGLAS AVE Strest Address (P.0O. Box Number is Not Acceptable)

LONGWOOD, FL 32779

City FL Zip Cede

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 Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ot printed name of regitersd agent arxd title if applicable, {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foe will bo $550.00 Trust Fund Contribution, 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P,D 1 elete TME [ Change [ Addition
NAME KRAUSE, DEBRA L NAME
STREEF ADDRESS | 27714 LAKE JEM RAOD STREET ADDRESS
CITY-§1-2P MOUNT DORA, FL 32757 CITY-$T-2iP
ME 0 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-St-2P
TITLE O oelete TITLE [ Change [} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2tP
TITLE ] pelete MLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 2P CITY-ST- 2P
TALE O Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T- 2P
TME T beiete Lt OJchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
incficated 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 or director
of the corporation or the receiver or frustee empowered lo 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 with an address, with all other like empowered.

SIGNATURE: Debra L. Kraus #12/06 ($07)y5/- 5912

BIGNATURE AND TYPED OR PRINTED N. OF BIGNING OFFICER OR DIRECTOR Date Qaytime Phone #




