2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Mar 23, 2007 08:00 AM

DOCUMENT # P98000003515

1. Enlity Name

CENTRAL FLORIDA INSTITUTE, INC,

Secretary of State

Principal Place of Busiress Mailing Addrass
5411 WEST TYSCN AVENUE 5411 WEST TYSON AVENUE
TAMPA, FL. 33611 TAMPA, FL 33611

PR

NSNS0

02162007 No Chg-P CR2EQ34 (11/05)

.| 4 FEINumber Applied For
59-3486058 Nat Applicabla

$8.75 Adaitionas

5. Carificate of Status Desired

6. Mame and Addrass of Current Registered Agent

Fee Reguired

KEARNEY, JOHN E SR.
5411 WEST TYSON AVENUE
TAMPA, FL 33611

8. The above named entity submits this statementt for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. i am familiar wilh, and accepi

the obligalions of registered agent,

SIGNATURE

Sqgnature, typac of pinteo naime of ragaistad agoil wed e d apphcabla {NOTE: Regnisied Ageit sgnature raquied when rul‘l\sm!ing; _' e . DATE
_ ' ‘ LG (7141
FILE NOW!!! FEE IS $150.00 8. Election Campaign Finarcing $5.00 MayBe (33007 -BOMER-02E 158, 715
After May 1, 2007 Fee will be $550.00 Trust Fund Contibution, ) Added to Fees
10. OFFICERS AND DIRECTORS |
TME cD
KAME TOMION, JON

STREET ADORESS | 5411 W. TYSON AVE.
CIY-51-ZP TAMPA, FL 33611

TITLE CcPD

FAME KEARNEY, JOHN E SR
STREET ADORESS | 5411 WL TYSON AVE.
CiTY-8T-71F TAMPA, FL 33611

TI:E D

RAME MCCLOY, ALFRED A
STREEY ADDRESS | 5411 W, TYSON AVE,
LY. ST-TF TAMPA, FL 33611

TIE vSTD

NANE KEARNEY, JOHN E JR
STREET ADDRESS | 5411 W. TYSON AVE.
CiTf-ST-2ip TAMPA, FL 33611

TME

KAME

STREET ADORESS
CiTf-sT-ZiP

TITEE

MAME

STREET ADORESS
CiTy-8T-ZP

12, | hereby cerlify that tha information supplied with this filing does not qualify for the exemplions conlained in Chapter 118, Florida Siatwtes. | further cerlify that the informalion
indicated on 1hig report o1 supplemental report is frue and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an officer or ditector
of the corporation or the receiver or trustee empowered to execiite this report as required by Chapier 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 #

changed, or oh an altacHment with an addsess, with

SIGNATURE:

Il ather likg empowered.

NAME OF £/GNING OFFICER OR DIRECTOR Data Day:ima Frane ¥

John E Keamey Jr  2/19/2007 __ (813) 831-4490 x 231




