FILED

2007 FOR PROFIT CORPORATION . Jul 19, 2007 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P06000022954 02-02-2007 90009 013 ***150.00
1. Entity Name 07-19-2007 90022 036 ***550.00
CFFLP, INC.
yus— -
Principal Place of Business Mailing Address
4040 UPPER CREEK DRIVE 4040 UPPER CREEK DRIVE . . PR
SUN CITY, FL 33573 SUN {ITY, FL 33573 : e
A SRR A SR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07112007 Chg-P CR2E034 (12/086)
City & State City & State 4. FE) Nﬁr 4 7é6 Applied For
; 0 = d?@ 7 Net Applicable
“ip Courtry Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

&. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

HARKINS JR., HAROLD L
2803 BUSCH BLVD. W., SUITE 112 Street Address (P.O. Box Number is Not Acceptabile)
TAMPA, FL 33618

City FL I Zip Cade

8. The above named entity submits this staternent 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 registered agent

v
o

)

SIGNATURE
L .. Signature, lyped or printed name of registered agent and Lils 1l applicable. (NOTE: Registered Agenl Sigmature required whan reinstatng) DATE
" FILE NOW!I! FEE 1S $550.00 9. Election Campaign Financing 3500 May Be
Due by September 14, 2007 Trust Fund Contribution. O  Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
—— ~ -
LZLEE COIWOA a kcrh}qur 5 IdU\E Delele :;:E [ change [ Addition
smeeranomess | JOHO LL P P cr Cre ek OB STREET ADDRESS
OTY-§1-2 Sun Ciru Center, = 23593 s
T q O Delste e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CivY-ST-2IP
THILE 1 peiete e O Change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
TINE 3 peiete TITLE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-$1-21P CiTY-ST-21P
TITLE 3 pelete TIME [3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CoTy-ST-21p ciry-§1-2P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P... - CITY-ST- 2P

12. 1 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
'~ 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. Cchanged, ¢r on an attachment with an-&: with all other like g] wered. g\'z_’_ @53 - IL{ -1
SIGNATURE: MSK 1—[6-01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Cate Daytima Phane #




