R FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P35986 G 04-26-2005 90154 029 ***150.00

1. Entity Name
CFC FRANCHISING COMPANY

Principal Place of Business Mailing Address
5780 FLEET ST., #250 5780 FLEET ST., #250
CARLSBAD, CA 92008 US #350

CARLSBAD, CA 92008  US

il

Suite, Apt. #, etc. Suite, Apt. #, ete. 04142005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
33-0420186 Not Appticable
Zip County Zp Country 5. Certilicate of Status Desired 0O gese- ggq Q?ﬂ“"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
Ciy FL | Zip Code

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

SIGNATURE
Signature, typad of printed name of registered agent and Tt it applicable, (NOTE: Regictered Agent signature raquired when rainstatng) DATE
FILE NOWIl! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 mayBe
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVYT ] Delele TIME [ Change [ Addition
NAME CAMPBELL, JEFFERY J NAME
STREET ADDRESS | 5780 FLEET ST, #250 STREET ADDAESS
CITY-ST-2IP CARLSBAD, CA 92008 CITY-ST-2P
NILE S O pelete TIE [ change (] Addilion
NAME PICKWELL, TIMOTHY NAME
STHEET ADDRESS | 5780 FLEET ST., #250 STREET ADDRESS
CITY-5T-21F CARLSBAD, CA 92008 CITY-ST- 217
TITLE 0] O oetete TITLE [ Change  {J Additicn
NAME SIMON, FREDERICK HAME
STREET ADDAESS | 411 PUTNAM AVE. STREET ADDRESS
CnY-si-zp GREENWICH, CT 06830 CIry-sT1- 71
Tme O Dese TILE Yresd CJ change  ~5Z Addiion
NAME NAME Soamui e N - 5
STREET ADDRESS st anceess | S1Q0 Fleed OF . H{ IS0
CITY-5T-2P SITY-ST-29 Carisivad CA §2008
e O Delete TmE rTreasures D change S Addion
NAME NAME nng,ﬁe: Mu{ [ow
STREET ADDRESS STREET ADDRESS ez_‘, St 250
CITY-ST-2P CITY-ST-2P Cﬂlfls ’( 9?00 g’
TiLE [ oetste TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24F CITY-ST-2IP

12. | heraby certify that the information supplied with this flllng does not quality for the exermnption slated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicatad on this report or supplemental report is true and acey ngAhal my signature shall have the same legal effact as if made under oath; that I arn an officer or direclor

of the corporation or the receiver or trustes empowered, |o, s j repag as requwid by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
powered.
sy oA 41205 0-41-5150

changed, or on an atiachmeni with an
R Pw NAME OF 8IGNING OFFICER CR DIRECTOR DCata Daytima Phona #

SIGNATURE:

1



