FILED

Jan 22, 2008 8:00 am
2008 FOR FROFIT CORFORATION Secretary of State

01-22-2008 90080 025 ***150.00
DOCUMENT # P07000047571
1. Entity Name
CPS GROUP C.P.A'S, PA.
Bov-
Principal Place of Business Mailing Addrass
1509 SOUTH FLORIDA AVE 1509 SQUTH FLORIDA AVE
LAKELAND, FL 33803 LAKELAND, FL 33803
R 1 (AR AR
Suile, Apt. #, elc. Suile, Apl. #, elc. 01142008 Chg-P CR2E034 (12/06}
City & Slate City & State 4, FE{ Nymber . Apphed For
'io -3} 2LB5L Not Applicable
an Countey Zip Country 5. Certificate of Status Desired =] Eese‘gesqﬁ?;}“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
B Name
SMITH, CHAS P e
1509 SOUTH FLORIDA AVE Siree! Addrass (P.O. Box Number is Not Accepilable)
LAKELAND, FL-33803
Cily FL | Zip Code

8. The above namad entity submits this statemenl for the purpose of changing its regislered office or regisierad agent, or both, in the State ol Florida. | am familiar with, and accept
the obligaiions of registered agenl.

SIGNATURE
Sugrature, typed or prinked name of regratered agant and te o apphcable {NQTE Registerad Agent signalure -eguirad when ienstdmng ) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Oa Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D ™ Delele INILE ] Change 3 Addition
NAME SMITH, CHAS P NAME
STREET ADDRESS | 1050 LAKE HOLLINGSWORTH DRIVE SIREET ADDRESS
Cv-ST-2IP LAKELAND, FL 33803 CITY-ST-7IP
WILE D 1 Delete LE O Change [ Addiien
NAME ASHLEY, FRANK M L1 NAME
STREET ADDARESS | 2856 CARRIE LANE STREET ADDRESS
CHY-ST-21P LAKELAND, FL 33813 CilY-ST-ZIP
TIELE D 7 Delete TILE [ Change [ Addition
NAME GOLOTKO, PETER C NAME
SIREET anUResS | 4318 FOREST HILLS DRIVE SIREET ADDRESS
CIY-ST-ZIP LAKELAND, FL 33813 CITY-§1-2IF
TITLE S D 7 Deleie HiLE [3 Change [ Aadilion
NAME LUFFMAN, JAMES M NAME
SIREET ADDRESS | 1204 EASTON DRIVE STREET ADDRESS
LIVY-$1- 2P LAKELAND, FL 33803 Gy §1-2P
1I1LE 3 delete HILE [J Change ] Addition
HAME NAME
SIRELE1 ADDRESS SIREET ADDRESS
CITY-ST.2IP Ciry-SI-ap
s O Delete TILE [ Change [ Addblion
NAME NAME
STREE] ADDAESS STREET ADDRESS
CTY-SE-21P CIY-S1-21P

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify thal the information
mdicated on this report o suppismental report is bue and accurate and that my signature shall have 1he same legal eflect as il made under oath: that | am an officer or director
of the carporation or theyeceiver or ruslee empowerad Lo execuls Lhis repor! as raguired by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11 f
changed, or on an attacfpent with an address. wilh ghother likgkmowered.

LN }/ig/qﬁ Q34688 -172.8

SIGNATURE:

IGNATURE AND TYPED OR FRINTED NAME Ofl SIJMNG OFFICER OR DIRECTOR Dayume Prong »

\ Y



