a. b

FILED

2008 FOR PROFIT CORPORATION May 02, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P97000021931

1. Entity Nama

CTF NORTHWEST FLORIDA, INC.

Secretary of State

Principal Place of Business Mailing Addrass
1610 TENNESSEE AVENUE 1610 TENNESSEE AVENUE
LYNN HAVEN, FL LYNN HAVEN, FL .
02212008 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN TH’S SPACE 4. FEI Number Applied For
59-3434363 Not Applicabla

$8.75 Addtionat

5. Cartiflicate of Stalus Desirad
e 8 D FeeRequired

6. Nama and Addrass of Current Registered Agent

1610 TENNESSEE AVENUE DO NOT WRITE
LYNN HAVEN, FL 32444 IN THIS SPACE

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. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signaturs, typad or preited name of registared agent and utle i apphcable (NOTE, Registared Agent signature required whan renstanng) DATE
9. Election Campaign Financin X
pro LENOWI FEE 1S $150.00 | % ek ComsFrwnne - $5.00umve |
{152 E-00059-013 150,00
10, OFFICERS AND DIRECTORS [
TITLE D
NAME TILLMAN, JEAN F

STREETADDRESS | 1610 TENNESSEE AVENUE
CiY-s1-2IP LYNN HAVEN, FL 32444

TITLE

NAME

STREET ADDRESS
CIry-§1-2IP

nmeEe
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CeTy-ST-21P

TILE

NAME

STREET ADDAESS
CiTY-ST-2IP

THLE

NAME

SIREET ADDRESS
CITY-ST1-2IP

12. I nereby ceriify that the information supplied with this filng doas not qualfy for the exemptions contained in Chagter 119, Florida Statutes. | further certfy that the informaticn
indicated on this report or supplamenta! report is true and accurate and that my signature shall have the same legal effect as il mada under cath; that | am an officer or diraclor
of the corporation or the receiver ar trustee empowered lo execute this repart as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address. with allgther ke empowersd.
SIGNATURE: S Jﬁ&m ALY 4

/BIGNA?RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone




