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T

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2008 08:00 A!

DOCUMENT # P06000140409

1. Entity Name
CET ASSOCIATES, INC.

Secretary of State

Principal Place of Busingss

5613 NW 27TH PLACE
OCALA, FL 34482

Maiting Address

5673 NW 27TH PLACE
OCALA, FL 34482

E

' DO.NOT WRITE IN THIS SPACE

*

A0 A

01082008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
20-5758727 Not Applicable

0O $8.75 additional

5, Certificate of Status Desired Fee Required

8. Name and Address of Current Reqgistered Agent

ALLEN, CHARLES L
5613 NW 27TH PLACE
OCALA, FL 34482

ERLar A

- =

DO NOT WRITE
IN THIS SPACE

y

8. The abowe named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flcrida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
- : Signaturs, typed or printed name of registerad agent and title i applicabla

(NOTE: Reglstered Agent signature raquired wnan reinstaring) " DATE

3

FILE NOWI!! FEE IS $150.00

| - ‘After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Elgction Campaign Financing

$5.00 May Be . o e,
Added 10 Fees ~ . L , !
! .

10. ! OFFICERS AND DIRECTORS ]

| e P

NAME ALLEN, CHARLES L
STREET ADDRESS | 5613 NW 27TH PLACE
CIry-51-21P OCALA, FL 34482

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TME
NAME

STREET ADDRESS h
CITY-5T-21P

e
| NAME
- STREET ADDRESS | -
cm-gr-2p

TmE

, NAME
STREET ADDAESS
CITY-5T-2P

K3

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppfiad with this fliing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this raport or supplemental réport is true and acsurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustes empowered tc executa this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

@‘\m&m— £-&9~QQ__ Chades L. Allen

thloe  3s2-024-1290

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCRA

Date Daytime Phone #




