v

FILED
- 2007 FOR PROFIT CORPORATION Mar 06, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pgigwgml:ﬂ ENT # P06000141497 03-06-2007 90001 005 ***150.00

CFI FLORIDA HOLDINGS, INC.

Prin¢ipal Place of Business Mailing Address . s

16601 BEAR CUB COURT 16601 BEAR CUB COURT 4 00 298@6

FORT MYERS, FL 33908 FORT MYERS, FL 33908 :

P e[ RRTARAC MO ERERATATMATEA
Suite, Apt. #, efc. Suite, Apt. 4, etc. 01252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

40 - BD i ‘?'S 01_3 Not Applicabte
Zip Couniry Zp Couniry 5. Certificate of Status Desireg 0 ?i'giard:;‘imal
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WHITESMAN, GUY E
1715 MONRQE STREET Sureet Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33901

City FL | Zip Code

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

SIGNATURE
Signature, iyped of prinled namae of registered ageni and tile if appécable. (NOTE: Registered Agen! signature required whan tainstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added {o Fees
10. QFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 1 paiere TITLE [ Change [ Addition
NAME O'FLAHERTY, A WILLIAM NAME
STREET ADDAESS | 16601 BEAR CUB COURT STREET ADDRESS
CITY-51-2IP FORT MYERS, Fi. 33908 CIvY-51-21P
TITLE [ Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-7IP CITY-ST-2IP
TITLE 1 Delete TILE [J Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-2IP
FITLE O pelete THLE {J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-§3-2° CITY-ST-71P
e O elete MLE [J change  [2] Adgltion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-Si-2Ip CITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITy-ST-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my sighature shall have the same legal effect as it made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as regui y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered,

Y. .2 O'Flahardy  Fpao/aee? 235 4BR- 073

SIGNATURE AND TYPED OR PRINTHNAHE QF SIGNING OFFICER CR DIRECTOR Date Dayume Phona &

SIGNATURE:




