2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000099245

FILED
Feb 28, 2008 08:00 AM

1. Entty Name :‘; g 4 .
et retary of State
CORPORATE FINANCE & INVESTMENTS, INCORPORATED %%@wj Sec ry

Prircipal Place of Business

2185 GULF OF MEXICQO DR., UNIT 211
LONGBOAT KEY FL 34228

Mailing Addrass

2185 GULF OF MEXICO DR., UNIT 211
LONGBOAT KEY FL 34228

MMM

2. Prngipal Place of Business - No P.O. Box # 3. Mating Addrass
Suite, Apt. #. elc Sule, Ap # gic. 15t MOORE CR2E034 (10/07}
City & State City & Slate 4. FFi Numbgr Applied For
65-0891864 Not Apglicable
z it k4 G ) :
? Couniry ® Lountry 5. Ceruficate of Status Desved ! $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

KLINGEMAN, ELLIS D
VILLA DI LANCIA #211
2185 GULF OF MEXICO DR
LONGBOAT KEY FL 34228

Strear Avdrecs {P.O. Box Numbar is Not Acceptabla)

City

FL

Zip Code

8. The apove named entily submits this statement for the purpose of changing iIts registead oifice of regisiared agent. or o, In the State of Flonda. | &m famitiar with, and accent

the obiigationg of ragnstered agent.

SIGMNATURE

S analure PR OF PIFTed 1@ 41 A fegg LMD el oG T8 T arpheatio,

{KOTE Regriiec Ager L eqrature e quiras wil! "o iatngs

DATE

RN A7 tier May1 2003 Fee. wm Be ssso 00
Make Check Payable to Florlda Bapartment of State :

9, Blection Camoaign Finarcing

Trust Fund Contritubion.

$5.00 May 8¢
[ Added to Fees

10- OFFJK“EH‘J AND D\PFC‘TORJ 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE D 3 neee TInF [ Charge  [3 Aadition
MAME KLINGEMAN, ELLIS D NAME

STREET ADDRESS | 2185 GULF OF MEXICO DR., UNIT 211 TRFET ADDRESE _ LA l;! v43214

on-s1-77 | LONGBOAT KEY FL 34228 QITY-ST. 30 03711008 SUBhI«Hl 115000

THLE D 3 peete THLE {Jchange [ Addinon
HAME KLINGEMAN, SUSANNE S NAME

STREFT ARDRESS (2185 GULF OF MEXICQ DR., UNIT 211 GTREFT ADORESS

Oy -31- 2% LONGBOAT KEY FL 34228 CITY- 5T 2IP

THLE [J Dawse TITLE [ Change 1] Addition
NAME NAME i .

STREET ADDRESS - - SFEET ADDRESS

iry-$r-ap CITY-5T-21P

i [ peste TiILE O change £ Addibon
HAME NAME

STRELT ADDRESS SIALET ADDRALES

ITY-ST-218 OITY-5T- 2P

TITLE [ peiete THLE [J Change [ Addition
HAME NARE

SIREE) ADDRESS STREET ADORESS

Gry-51-2° CITY- §1- 3P

TRE T Deete TMLE O change ) Addimon
NANE HEME

STREET ADDRISS STRECT ADDRESS

CITY - SF-2IP Ca1Y-ST- 2P

12. | hereby certity that the intormation suppiied with this filing deas not qualify for the exermnpliong containgd in Section 119, Flerida Statues. | furtner cerlify thal the iformation
incicated on this report or supplemenal raport is true and accurate ana thal my signature shall have the same legal eftect as if made under cath: tha! | am an officer or direcior
of tha corporation or the recaiver ur rustee empowerad 16 execuie this report as required by Ghapier 607. Flarida Statutes: and that my name appears in Block 1€ or Block 11

if changed, or on an attachrent with an address, with all other like empawered.

SIGNATURE:

.

AV Fhone &




