FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P98000003515 05-08-2006 90287 039 ***558 75
1. Entity Name
CENTRAL FLORIDA INSTITUTE, INC.
Principal Place of Business Mailing Address - Gyuoroon
5411 WEST TYSON AVENUE 5411 WEST TYSON AVENUE . T
TAMPA, FL 33611 TAMPA, FL 33611 : ) o ‘ :
T s RO EAC IR AR A
Suite, Apt. #, ete. Suite, Apt. #, slc. 05022006 Chg-P CRIEO34 (11/05)
City & State City & State 4. FE) Number Applied For
59-3486058 Not Applicable
b Country Zp Country 5. Certificate of Status Desired E«Sa.ZSqS?:;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regls;ered Agent
Name

KEARNEY, JOHN E SR.
5411 WEST TYSON AVENUE Street Address (P.O. Box Numnber is Not Acceptable)
TAMPA, FL 33611

City 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 Fiarida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signatura, typed or prinled name of registered agent and Hlle if applicabie. {NOTE: Registered Agent signature recuired when reinstating) DATE
FILE NOWI!l! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Funa Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE cD [ Delete TITLE [ Change  [J Addition
NAME TOMION, JON NAME
SIREETADDRESS | 5411 W. TYSON AVE. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33611 CITY-ST-ZIP
TITLE CPD ] Delete TITLE [ Change [ Addition
NAME KEARNEY, JOHN E SR NAME
STREETADCRESS | 5411 W. TYSON AVE. STREET ADDRESS
CITy-5T-ZP TAMPA, FL 33611 CITY-ST-2P
L D [ delete TITLE Ochange [ Addition
NAME MCCLOY, ALFRED A NAME
STREET ADDRESS | 5411 W. TYSON AVE. STREET ADDRESS
EITY-§7-21P TAMPA, FL 33611 CITY-ST-2IP
TNE VSTD [ pelete TITLE [J Change [ Addition
NAME KEARNEY, JOKN E JR NAME
STREET ADDRESS | 5411 W, TYSON AVE, STREET ADDRESS
CITY-8T-2IP TAMPA, FL 33611 CITY-ST-21P
TITLE VP \memg e O change [ Acdition
NAME MCCLOY, ALFRED G NAME
STREET ADORESS | 5411 W. TYSON AVE. STREET ADDRESS
CITY-5T-2IP TAMPA, FL 33611 CITY-ST-2IP
TLE [ Delete TTLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: £y 5/;2,/& 53\ £3/- 490

IGNATURE AN TYPED YR FRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Date ~~Daylima Phone #



