. FILED

2007 FOR PROFIT CORPORATION s/

ANNUAL REPORT.  ° Secretary of State

Jun 08, 2007 8:00 am

DOCUMENT # P06000145287 05-03-2007 90054 039 ***150.00
1. Entity Name
CENTRAL FLORIDA RESEARCH INC.
Principat Race of Business Mailing Adaress
245 SEMINOLE AVE. N, P.0. BOX 599
LAKE ALFRED, FL 33850 LAKE ALFRED, FL 33850 R
- i
2. Princlpal Pace of Business - No PO, Box ¥ 3. wiailing Addrese il
Sute, ApL 4. atc. Suite, ApL. 4, sic. 03162007  ChgP CRZEQ34 (12/06)
City & Stale City & State 4. FEI Number Applied For
o - 800 83_3 { Nol Applicatie
Zie Couniry e Couniry 5. Confficate of Siaws Desked [ f:;;.squ haditonal
8. Name and Address of Curreni Registersd Agent 7. Mama and A oﬂlow-n gl d Agent
Neme
LONG, TOM
245 SEMINOLE AVE. N. Street Address (P.O. Box Number is Noi Acceptabie)
LAKE ALFRED, FL. 33850
City FL lZIp Code

8. The above named entity submits this statement for the purpose of changing ita registered office of registesed agent, or both, in the State of Florkda. | am familiar with, and accepl
ihe obligations of regisiered agent.

SIGNATURE
EQnatsn, ot O it (e Of MG EM i) QM I'e) ¥ f SECMCAOW. INCTTE: R o] AQrs: SCRkiLre 1onned il sy} DATE
FILE NOWTHl FEE IS 3150.00 9. Election Campeign Financng $5.00 may Bo
After May 1, 2007 Foe will be $550.00 Teust Fund Contribution. O  Acded i Foes
A P DUy
10. OFFICERS AND CIRECTORS 11, ADDIVIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
fng 0 ] Delete THTLE [ Crange [ Adition
NAME BOSWELL, CLARENCE A NAME
STREIT ADORESS | P.O. BOX 599 STREET AUCRESS
onr-5T-2¢ | LAKE ALFRED, FL 33850 CHECR.
L o] [ Detern e Ocange [ Asaition
NAME BAXTER, ESTES NANE
SeEFAomREsS | P.O.BOX S99 . . . L. . _ _f swecacomess | . .
arv-si-2¢ | LAKE ALFRED, FL 33850 amr.sr-oe -
TME D O el TmE O change T Additian
RAME LONG, TOM NAVE
STREET ADDRESS | P.O. BOX 595 STRELY ADDHESS
ulr-5i-2¢ | LAKE ALFRED, FL 33850 oS-z
e - r O Detatz Lyt Ochange  [J Additin
RAME HAME
STREET ADDRESS STREET ADDRESS
oTY-s1-2P ry-sr.zw
e O Delee e [Ochange [ Addition
WAME NAME
STREET ADORESS STREET ADOVESS
Qry-51-¢ Qiry-51-29
e {0 Delem TIILE Cdchangs [ Addition
WAME MAME
STREET ADDRESS STRCET ADDRESS
orY-ST-2P LnY-5T-20

12. | heraby cartily that the information supplied with thig filing does not quallfy tor 1he exemptions contained in Chapter 119, Florida Stetutes. | further cartily tha the information
indicated on this rapor or supplemental reporn is true and accurate and that my signature shalt have the same jegal effect as if made under cath; that ¢ am an ofticer or director

of tha corporation of tha r ¢ Of frustes empowarad io 8 this ieport as required by Chapler 607, Fioride Statutes; and that my name appe&ets in Block 10 or Block 11 if
changed, o on an altac ith an address, i othigh ke empoweied.
SIGNATURE: 3-16-67 (33)956-3538
TUAE AMD TYPED OR PRINTED OF RICHNG OFFICLR DMECTOR D I Fre Phone ¢

U




