FILED
2006 FOR PROFIT CORPORAT!ON™ "~ Apr 13,2006 8:00 am

ANNUAL REPORT (AR) ¥ ecretary of State

DOCUMENT # P05000063638

1- Eniity Nam 03-23-2006 90024 037 ***150.00
CLF RESALE, INC,

Principal Place of Business Maliling Acidress -

2900 GODWIN 2900 GODWIN A

SAI-CEOUD- P 3AT72 SAINT CLOUD FL 34772 “II,IIHH“[ Ml |mmimn\“\
2. Pringipal Place of Busmess 3. Mailing Address

o) S. John Yourg PKN' Above

Suite, Apt. ¥, eic. Suite, Apl. ¥, elc. 1st MOORE CR2E034 (10/05)

Cily & Siale Cily & Siaie 4. FEI Number Applied For
K.¢s muee FL £7-1220 2¥4 Not Apphcabie
323 '-,q I COU&WS Q- ap Country 5. Certiicale of Status Dasired (] ?::Em‘::’:;mm'

6. Name ond Address of Currenl Registered Agent i 7. Hame and Address of New Reglatared Agent
T ’ MNarme
;IQ%HGES'D%SDY Sueel Address (P.O. Box Number is Not Acceplabie)

SAINT CLOUD FL 34772

City FL l Zip Code

6. The above named entily submils this stalemen for the purpase of changing ils registered office or registered agent. of both, in the State of Florida. | am familiar with, and accept
he obligations of registered agent.

SIGNATURE

Serprdtuxe. rypadd ox i N of Agen At L 4 INOTE. Regioien Agmi sapnaties ronum BU whom rowistieeg) DALE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution,. ]  Acded 1o Feps

0. OFFIGERS AND DlFlECTOHb 11, ADDITIONS /CHANGES 1O OFFICERS AND DIRECTORS IN 11

nne P O Detele TLE dcrange [ Adaition
NAME FISCHER, CANDY NAME

STRECT 4DDRLSS [ 2000 GODWIN STRECT ADDRSS

oy -S1-Zip SAINT CLOUD FL 34772 Ciry-si- e

e O peiere i [ Crange [ Addilion
RAME HUAME

STREET ADDRESS STREET ADDAESS

ony-ST-ne CITy-ST- 7 -

Bl ——ee ] e e R L Ol Crwnoe T agsiion | _
NAME NAME

STREET ADGRESS : STREET ADORESS

oiY- SEIP . CRY-S5-2P

e O Deiete TE [ Cnange [ Addition
NAME HAME

SIRFET ANORLSS STRELT ADDRESS

cuY-51.7P CITY-5T-2P

mie [ velere e O changs (] Asdition
HAME NAME

STREEF ADDRESS STREET ADDRESS

Y- ST. 7w CITy-ST- 2P

[i14 O bejete Hiee D thange [ Addition
NAME HAME

SIREET ADDRESS STREET ABORESS

Cify-ST- 79 CITy-51-2P

12, I hereby cerfity thai the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes, | lurther certily thal the intormation
indicaied on Ihis report o supplemenial repori is true and accurale and hat my signawure shatl have Ihe same legal etiect as if made under oath, that | arm an olfficer or direcior
of the corporalion or the feceiver or trusiee empowered 1B execul? this repert as required by Chapter 607, Flarida Statules; and 1hat my name appesrs in Block 1Q or Block 11
it changad, or on an atlachment wih an adoress, with all gther kke empowared.

SIGNATURE: (Condry Socle  Condy Fisched 3fqfo,  (eNsYe-FYsS

SKINATURE AWTV‘PED OR PRINTED NAME OF SIGN'NG OFFICER OR DMECTOR Oate Daytena Phona §




