FILED

2007 FOR PROFIT CORPORATION Apr 10, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000140409 04-10-2007 90013 015 ***150.00

1. Entity Name

CET ASSOQCIATES, INC.

Princigal Place of Business Matling Address ‘ E ik fdiedaiiniing

5613 NW 27TH PLACE 56713 NW 27TH PLACE

OCALA, FL 34482 QOCALA, FL 34482

N (NEDATAMAME AT
Suite, Apt. #, etc. Suile, Apt. #, elc. 01052007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For

51549127 Nol Applicabia

Zi Count 2i Count iti
P ountry P untry 8. Cerlificate of Slatus Desired d 3875 ﬁ_«ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALLEN, CHARLES L
5613 NW 27TH PLACE Street Address (P.0O. Box Number s Not Acceplable)

OCALA, FL 34482

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations cered
SIGNATURE @0""1‘ i m‘\——’ 4\\5\0",

Sgnature. typed o printed name ol regsiered agen and Ltle il applicable. (NOTE Reyisierea Agent signature requared whaen reinsiaiing ) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. £ Added to Fees -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P 7 Detete TILE {73 change {1 Addition
NAME ALLEN, CHARLES L NAME
STREET ADDRESS | 5613 NW 27TH PLACE STRELT ADDRESS
CITT-51-21P QCALA, FL 34482 CITY-ST-2IP
TITLE 1 Delete TLE [J] Change  [_] Addition
NAME NAME
STREET ADCRFSS STREET ADORESS
CITY-57-21P CITY-ST-2P
e [ Delate TILF [ Change [ Addition
NAME HAME
STREET ADDRESS SAREET ADDRESS
CITY-ST.21P CITY-5T-2P
TITLE 1 Delete TILE {J Change  [] Addition
NAME HAME
STAEEF ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
HILE [ telete THLE [ Change [ Adaition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TmE T 3 Delele WIE O Change (] Addition
NAME HAME
STREET ADDRESS | STRFFT ADDRESS
crv-st-zp | giv-s1- 2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify thai the informaticn
indicaled on this report or supplemental report s true and accurate and that my signature shall have the same legal cffect as if made under cath; Ihat | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Slatuies; and that my name appears in Block 10 or Block 11 if

changed, or on an atlac@g::h an address, with all other like empowered,
SIGNATURE: cu\Qu i‘mm 4\10107

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ! Davtime Prione x




