FILED

2005 FOR PROFIT CORPORATION Mar 04, 2005 08:00 AM
DOCUMENT # P94000024959 2y

1. Entity Nams
C & AFINANCIAL GROUP, INC.

Pringipal Place of Businass “ _N.lailing At::(dra‘ss
789 S, FEDERAL HWY - PO BOX 3000
STE 304 o STUART, FL 34995

STUART, FL 34994 1S

e | R R
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65-0480087 ] Not Applicatle
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[ . et —— -
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8. The above named enmy submus this statement for the purpose of changing its registerad office or reglstered agent or both, in lhe State of Fronda 1 am fariliar with, and accep:
the cbligations of registared agent.

Signature, yped or printed name of registared agent and tis if appheable JNOTE. Regisiered Agent signature required wheprenstating) . . . . - DATE
. - Rl MNP - = - - = - - - =
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SIGNATURE,

FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will bo $550.00 Trust Fund Coniribulion, [0 Agdedto Fees

10. — _  OFFIcER® ) Dmsm'ons -]

e alg

NAME CHRISTENSON, NEILS P

STREET ADDRESS | 789 S. FEDERAL HWY, SUITE 304
orest-a¢ | STUART,FL . . e .-

i TS 7 _ 7 99‘? 2T1994
e CHRSTENSON, LINGA 0340 fig4g- ~021 150,00
STREE! ADDRESS | 789 S. FEDERAL HWY, SUITE 304 )
arv-s1-zp | STUART,FL 34994 e — -
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12. | hereby certr that the Informallon sup?nsd wxxh thls flhng does not quallfy for the axemption statad in Secuon 119 0?53){0 Florida Statutss. | further certily that lhe information
indicated cnl is repart or supplggnental report is frue and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corperation or the receiv or trustee smpowered 1o executs this report as required by Chapter 607, Florida Slatutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment ddr 55, wial othar lites empowefed

SIGNATURE: __ ¢/ /01— f—"”" 37&[1’ (7 72 éﬁ'd/ﬁ&’

SIGNATURE AND TYPED OH PHINTED N.AIIE OF SIGNING OFFICER Oft DMECTOR Caytima Prone #
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