FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000055457 132000 S0 007 +e1 5000

1. Entity Name

CFP CORP.

Principal Place of Business Mailing Address

1102 BEN FRANKLIN DR 1104 FONTAINE ROAD
307 LEXINGTON, KY 40502

SARASOTA, FL 34236

T s A MGG A
S0 lmer Blvd. |
Suite, Apt. #, elc. Suite, Apt. #, etc. 02092006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
O OSO6T on F L 65-0902597 Not Applicable
32 ipSL 2 g v %oumry So + o Zip Country 5. Certificate of Status Desired [ Eg';gaf:;m“al
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MEDLOCK, SHIRLEY ANN -
5940 PALMER BLVD Street Address (P.O. Box Number is Not Acceptabie)
SARASOTA, FL 34232
City FL | Zip Code

8. The above named entity submits this statement jor the purpose of changing Tts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, lyped or printed name of registered agent and 1ite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
;
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ‘ OFFICE;?S AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 1%
TITLE DST [ Dalete TITLE [ Change  [[] Addition
NAME COLE COLLINS, BELVA NAME
STREET ADDRESS | 2377 THE WOODS LANE STREET ADDRESS
CITY-ST-ZIP LEXINGTON, KY 40502 CIY-ST-2P
TILE D 1 Delete TITLE ] Change  [] Addition
NAME COLE, PHILIP V NAME
STREET ADDRESS | 420 NORTHWEST 11TH AVE., NO 618 STREET ADDRESS
CITy-ST-2IP PORTLAND, OR 97209 ; - CITY-5T-21P
TITLE 3] O Defete TITLE L e [(Sbchange ] Addition
NAME COLE, ELIZABETHA . HAME Lole, €L < o et A
SIREET ADDRESS | 1036 RAY ST. sweEraooress | J TS Sd‘\rl { ~F A’U -
omv-sTae | MARYVILLE, TN 37803 OTY-ST-2P Mergyifiec T4 37803
TITLE DP [ elete TILE 7 [JChange [ Addition
NAME COLE, CHARLES D NAME
STREET ADDRESS | 1104 FONTAINE RD. STREET ADDRESS
Ccimy-ST-211 LEXINGTON, KY 40502 CITY-ST-2IP
TITLE 7 Delete TLE [ Change  [J Additicn
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
THLE 1 pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-87-2IP CITY-5T-2ZP

12. { hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is frue and accurate 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment wit] cd , with all g| ike empowered.

g59-255

SIGNATURE: ChorlesD.lale  2-7-06 — 95/

KAME OF SIGNING OFFICER OR DIRECTOR P Date Daytime Phong 4
(eS. . QfP Locp.



