FILED
Mar 30, 2006 8:00 am

2006 FOR PROFIT CORPORATION | Secretary of State
ANNUAL REPORT (13-22-2006 90019 035 ***150.00
DOCUMENT # P94000024959
1. Entity Name .

C & AFINANCIAL GROUP, INC.

Principal Place of Business Mailing Address ’
789 S, FEDERAL HWY PO BOX 3000 BB““") 3“3
STE 304 STUART, FL, 34995

STUART, AL 34994 US

S ST A R A AR
Suite, Apt. #, alc. Suite, Apl. #, ele. 03052006 Chg-P CR2E034 (11/05)
City & Siate City & State 4, FE| Numbsr Applied For
65-0480087 Not Applicatls
Ze Country %o Country 5. Cerliicato of Staws Desied ~ [] $8+7 9 Aaditionas
. Fee Raquired
8. Name and Addrass of Currant Registersd Agant 7. Name and Address of New Registarsd Agent
NETLS P Name
CHRISTENSON, NEtS P -
789 5. FEDERAL HWY Street Address (P.CO. Box Number is Not Accapiable)
SUITE 304
STUART, FL 349%4
City FL l Zip Code
&. The abova named entity sulimis this statement 1or the purposs of changing its registered olflice or ragistered agent, of both, in the State of Parida. | am farmitior with, and accept
1he obligations of regisiesed agent,
SIGNATURE -
2. YERI.0r O eg namer Of regratired agend and e f eppicatie. INOTE Regismred Agent sigramuny recrand when reingiatng | DATE
FILE NOWIHI FEE IS $150.00 . 9. Elaction Campaign Finencing $5.00 My Be
Aftor May 1, 2008 Fao will be $530.00 |  Trust Fund Contritution. 0O addedtoFees
10. OFFICEAS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFRICERS AND DIRECTORS IN 11
g oP O Deete me O carge [ Acdition
NAME CHRISTENSON, NEILS P NAME
STREET ADORESS | 788 5. FEDERAL KWWY, SUITE 304 STREET ADDRESS
ciy-St.2p STUART, FL CTy. $1-2ip
THLE TS 3 Delete mtE {0 Crange ] Addition
NAME CHRSTENSON, LINDA NAME
STREET ADORESS. | 789 5, FEDERAL HWY, SUITE 304 STREED ADDAESS
n-s1-2e STUART, FL 34904 an-S1-2iF
TinE . O pelee NE Ocrange [ Aogition
NAME MAMGE
STREE T ADORESS STREET ADDRESS
Cire-§1-np CITY-SI-DP
TLE [ Detea TNLE [JCnange ] Addition
NAME MAME
STREET ADURESS STALET ADORESS
CIIY-51-2P citv-51-0P
LE O] Detete TLE [ change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
Gy -§7-ap ary-51.29
nnE T Deten NnE [JChange [ Aodiion
NAME HALE
. STREET ACORESS. STREE] ADDRESS.
CIFY-S1-2P GaTY-ST- 2P
12. { hereby cerlify thal the information supplied with this filing does not qualify lor the exermptions contained in Chapter 118, Florida Stawtes. | further certily 1hal tha information
ndicated on this report o lermental report is rue and accurale and that ry signature shall have the sama legal elfec! as i made under oath; that | am an oflicer or direcior
of the corporation or tha rfcaiver or trustes empowered 10 exacule this report as required by Chapier 607, Florida Siatutes; and Ihat my name appears in Block 10 or Block 11
changed. or on an aitac it wim/n a?n. with all other like empowered.
2
SIGNATURE: (AN SITY S pe—"— vla/lida 772257 3re0
BIGHATURE AND TYPED OR PRINTED NAME OF LGKING OFFICER OR DIREC TOR [t Dyt oo &

LIndg il sFEnsan



