FILED

Mar 04, 2008 8:00 am
2008 Fo%ﬁﬁgﬂ.‘rn%%%%%m"o" Secretary of State

3 _04- *okok
DOCUMENT # P98000055457 03-04-2008 90018 005 150.00
1. Entity Name
CFP CORP.
R RUATET R A

Principal Place of Business Mailing Address
5940 PALMER BLVD 1104 FONTAINE ROAD
SARASOTA, FL 34232 LEXINGTON, KY 40502
S R ¥ e AR TR

Suite, Apt. #, atc. Suite, Apt. #, stc. 02012008 Chg-P CR2E034 (12/06)

City & State City & Siate 4. FEI Number Applied For |

65-0902597 Not Applicable
zip Country Ze Country : 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agont

Name

MEDLOCK, SHIRLEY ANN
59840 PALMER BLVD
SARASQTA, FL 34232

Stresl Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named antity submils this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1am lamiliar with, and accept
the obligations of registered agent.

~s

[}
SIGNATURE

o

Y ;‘Sngrjat‘ura‘ r¥ped or prinied rame of registered agent and Ltk if applicable (NOTE: Regislernd Agen! sigralura isquired when rainstating) i3 Q‘ATE : - J‘)‘u“:\ ERg
a‘.,l i .\ ) . ] - . e ar e e -
. FILE NOWH! FEE IS $150.00 8. Elaction Campaign Financing o $5.00 May 8o
After May,j, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Faes
. T
10. B OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11~ -
me | DST 1 pelete TILE [ Change ™ [ Addilich
NAME COLE COLLINS, BELVA NAME
STRCET ADDRESS | 2377 THE WOODS LANE STREET ADDRESS
CITY-5T-2IP LEXINGTON, KY 40502 CITY-5T-2F
1LE D ‘ ] eere ILE [ change 3 Addilion
NAME COLE, PHILIP V MAME
STREET ADDRESS | 420 NORTHWEST 11TH AVE., NO 618 STHEET ABORESS
CITY- 8721 PORTLAND, OR 97209 CIFY-ST- 2P
HILE D O pelete TIILE o NChanga [ Addition
NAME COLE, ELIZABETH A NAME Cbbg,fﬂ-f?—ﬂ SETH A, .
STREET ADDRESS | 1025 STERLING AVE seer sooness | #7143 g oned View Briv
ony-sT-2¢ | MARYVILLE, TN 37803 ovsrar | [Swexville, TN 37719
IILE opP CT pelete T ] Change [ Addilion
NAME COLE, CHARLES D NAME
SIHEET ADDRESS | 1104 FONTAINE RD. STREET ADDRESS
CITY-ST-2P LEXINGTON, KY 40502 CIY-ST-2IF
TILE 1 pelete TILE [ change {7 Addilien
NAME NAME
STAEET ADDAESS STREET ADDRESS
CIry-51-21P CITY-§1-2IP o P
TLE (3 Detete TiLE 0 [0 Ghangs T[] Addition
NAME NAME T T mrm
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Ciry-st-2?

12. | hereby cerlify that the information supplied with this filing does not qualily tor the exemptions contained in Chapter 119, Florida Siatutes. | further cerlity that tha infermation-
indicated on this report or supplemental report is Irue and accurale and thal my signature shall have the same legal effect as if made undar oath; that | am an officer or director

of the corparation or the receiver or Irustee empowered ta exacute this report as raquired by Chapter 607, Florida Statules; and that my name appears in Biock 10 of Block™1 it
changed, or on an attachment with an address, wi other like em;iowere & &5
s 7 -2

QJ%.C‘{L-/
2. (/0 - 853/

¥ v Daie Dayume Phone ¢

SIGNATURE:

SIGNATURE AND TYPED OR P AME OF SIGNING OFFICER OR DIRECTOR




