FILED
2008 FOR PROFIT CORPORATION - Mar 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000055908 03-05-2008 90028 031 ***150.00

1. Entity Name

YOUR CFO RESOURCE CENTER, INC

Principal Place of Business Mailing Address ] -
913 GULF BREEZE PKWY., SUITE 14 913 GULF BREEZE PKWY., SUITE 14
GULF BREEZE, FL 32567 GULF BREEZE, FL 32561
R e 00 0 A
Suite, Apt. #, etc. Suite, Apt. 4, ete. 03032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
l(p-o\qoq 2!-} Not Applicable
“ip Couniry e Country §. Certificale of Status Desired ] g:'gesqu:dmma'
~ 7~ ~§. Name and Address of Current Registerod Agent T " 7.”Name and Address of New Registered Agent
Name
CANTIN, RICHARD H
913 GULF BREEZE PKWY_, SUITE 14 Street Address (P.O. Box Number is Not Acceptabie)
GULF BREEZE, FL 32561
City FL Zip Code

8. The above named enlity Submits this statement for the purpose of changing its registered citice or registered agent, or both, in the Slate of Florida. | am fariliar with, and accent
the obiigations-of registered agent.

SIGNATURE

Sienaisre, yped O Bned rans of ragrtensd agenl ang mie il appicakk, {NOTE: Regurptae Agert Signutue recuited when reirsatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiLE PD [ petete WILE O cnange [ Addilion
HAME EVELETH, WILLIAM L NAME
SIREET AODRESS | 1165 SAWGRASS DR. STREET ADDRESS
CITY-51-2P GLILF BREEZE, FL 32563 CITY-§T-2IP
TILE VD 3 deete LE [ change  [[] Addition
NAME CANTIN, RICHARD H NAME
STREET ADDRESS | 913 GULF BREEZE PKWY., SUITE 14 STREET ADDRESS
CITy-5T-ZiP GULF BREEZE, FL 32561 CIFY-ST-2iF
e —_ [Doelete. —— _J miLE. - - [JChange ] Addition_} -
NAME NAME
STREET ADDRESS STREET ADDRESS
vy -SE-2IP CITY-ST-2iP
me [ TILE Dichange [ Addition
NAME NAME
STAEET ADDRESS STREET ADGRESS
Cliv-§7-ZIP CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-219 CICY-ST-ZIP
TIE O paete TILE 1 Change  [2) Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
Y- Si-2IP OIfY-S1- 2P

12. | hereby certify that the information supplied with this filing does not quality lor the exemplions contained in Chapler 119, Florida Stalwes. | furlher certify that the information
indicated on this reporl or supplerne | Il have the same legal ellecl as it made under oath; thal | am an officer or director
of the corporation or the receive i by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Bfock 31 i
changed, or on an atlachment y#4i i £

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [rate Daytine Prone #




