2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 16, 2008 8:00 am

DOCUMENT # P07000039254

1. Entity Name
C.F.M. SALES CONSULTING, INC.

Secretary of State

06-16-2008 90001 039 ***150.00

Principal Place of Business

232 WILLIAMS AVENUE
DAYTONA BEACH, FL 32118

Mailing Address

232 WILLIAMS AVENUE
DAYTONA BEACH, FL 32118

60044512

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

EREOTACRAMATT T

Suite, Apt. #, etc. Suite, Apt. #, etc.

05232008 Chg-P CR2EQ34 (12/086)
City & State City & State 4, FEI Number Applied For
AO' 8 f)‘_/ l ’7 Q éﬂ Not Applicable
Zi Count Zi Coun
o ountry ° ouniry 5. Certificats of Status Desired a $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EUSON, DAVID J JR

232 WILLIAMS'AVENUE

Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32118

o

City Zip Code

FL

8 The above named ennty submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIKGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name o registerad egent and title if applicable. (NOTE: Ragistared A

gent signature requirad when reinstating} DATE

T
W

FILE NOWIII FEE IS $150.00
Due by September 12, 2008

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

1.

10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE O change [ Addition
NAME EUSON, DAVID J JR NAME

STREET ADDRESS | 232 WILLIAMS AVENUE STREET ADDRESS

CiTY-St-2P DAYTONA BEACH, FL. 32118 CITY-ST-2IP

TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-ST-2IP

TITLE O oelete TITLE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O pelete TLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S1-2IP

TITLE O pelete T O change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ belete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-§1-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, 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 oath; that | am an officer or director
of the corporation or the receiver or trusiee empowared to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmy ¢h an address, vith Al other llke empowered.
SIGNATURE: & 5/1 & /o ¥ 3 SEY-GHe 7
Date Daytimea Phong #

RE AND TYPED OR y(lNTED HAME OF SIGNING OFFICER OR DIRECTOR




