2007 FOR PROFIT CORPORATION B

ANNUAL REPORT ” FILED \X%

DOCUMENT # P99000033475 Mar 26, 2007 08:00
1, Entiy Namo Secretary of State
CFS SALES, INC.
Principal Place of Business Mailing Address
3569 SW CORPORATE PKWY 3569 SW CORPORATE PKWY
PALM CITY, FL 34990 PALM CITY, FL 34990
) 03142007 NoChg-P  CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRI Ao
65-0918331 Not Applicable I
5. Certficate of Status Desirad O E‘i‘;gﬁgggmnal .

6. Name and Address of Current Registered Agent

ROBINSON, JAMES Q | ' DO‘LNO"I' WRlTE R

3569 5.W CORPORATE PKWY

PALM CITY, FL 34990 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am famuliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. fypsd or pnniad nama ol regrstared agent and nile It apphcable (NOTE: Rogisiored Aganl signatura required when remstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign F.anancing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contnibution. i1 Agded to Fees

10, OFFICERS AND DIRECTGORS ]
TITLE P
NAME ROBINSON, JAMES Q
STREET ADDRESS | 3001 SW BICOPA PL
omv-st-2p | PALM CITY, FL 34990 UOODDOETSI 7T
ot ST D4/ 020700026018 150, 00
NAME ROBINSON, JODY !

STHEET ADBAESS | 3001 SW BICOPA PL !
CITY-ST-2P PALM CITY, FL 34990

TITLE . " - - e—
NAME:

s s DO NOT WRITE

- IN THIS SPACE ‘

NAME
STREET ADDRESS
CITv-s1-2IP

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

CITY-ST-2IP /’“‘s\

indicated on this refort or supplémental repgrt 1s #ue angd accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation of\the receiver §r trugtd execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aNachment with anfaddress.

12. ! hereby certify that{the informabion supplied with this-#ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ered,iy
lth all brher like empowered

2 ’-Ja"‘l 772 A3 26 7

7

\ o)om kag O ¥o o5y 3]

b,
\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

SIGNATURE:




