FILED

2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P96000051716 04-28-2006 90194 047 **¥150.00
1. Entity Name
CFR INVESTMENTS, INC.
Principal Place ol Business Mailing Address
7014 AC SKINNER PKWY 7014 AC SKINNER PKWY . .
SUITE 290 SUITE 290 '
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256 50 0 1 7 3 7 8
e s 0O
Suite, Apl, #, elc. Suite, Apt. #, atc. 04252006 Chg-P ' CR2E034 {11/05)
Cily & Stato City & State 4. FE| Number " TApplied For
59-3392481 Nal Applicable
Zip Country e Counlry 5. Cantificale of Status Desired O ?i'zgagg;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIESER, ALLEN R
7014 AC SKINNER PARKWAY Street Address (P.O. Box Number is Not Acceptable}
SUITE 290
JACKSONVILLE, FL 32256
Cily FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered cliice or registered agent, or both, in the State of Florida. | am famitiar with, anc accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name Gf regesiered agent and ttle if apobcatle. {NOTE Regstered Agent signature required when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 5500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TC OFFICERS AND DIREGTORS IN 11
TITLE VP O pelete THTLE <] I]'fhange [ Adaition
NAME RAY, JR, J NAME Rey , 3. Tomes
STREET ADDRESS | 7014 AC SKINNER PARKWAY #290 smeravess (Mot AL S eanneT PLloy #2490
any-siz® | JACKSONVILLE, FL 32256 orstr 1A~y SorWille, Fo 22250
e vP O Delete TI1LE T O change [ Addition
NAME LEISER, ALLEN NAME
STREETADORESS | 7014 AC SKINNER PARKWAY #290 STREET ADDAESS
CIy-st-2Ip JACKSONVILLE, FL 32255 ClY-st-2Ip
L [ Detete TITLE ) Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF City-S1-2p
TILE [ pelete THTLE 1 Change (T Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CHY-51-2P CITY-ST-2IP
TITLE [ petete TIMLE O thange  [J Addition
HAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-SI-2IP CIFY-ST- 2P
TILE 7 Delete TITLE [ Change 1 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-SI-2P CITY-ST-2P

12. | hereby certify that the information suppliec with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or tha receiver or rustee empowered [0 exacule this report as required by Chapter 607, Florida Slatutes: and thal my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q/Q{E/O? 0
SIGNATURE AND TYPED OR PRINTED NAME QWERGR DIRECTOR Ddes [

Daytime Phone #




