2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 25,2008 8:00 am

DOCUMENT # P99000066849

1. Entity Name

CFPS CORPORATION

Principal Place of Business

9247 ALCOTT WAY
TRINITY, FL 34655-46C0

Mailing Address

9247 ALCOTT WAY
TRINITY, FL 34655-4600

2. Principal Place of Business - No P.O. Box # 3.

Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

ecretary of State

04-25-2008 90129 041 ***150.00

A0

04212008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3591286 Nat Applicable
Zip Country Zip Country " . $8_75 Additional
S. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

d

PARRISH, CLYDE F.8R.
938 CYPRESS LAKES BLVD
TARPON SPRINGS, FL 34688

Name

Street Address (P.Q. Box Number is Not Accepiable)

City

FL Zip Code

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

SIGNATURE

Sigeature, typed or printec name of registerad agant and titka if appkcable.

{NOTE: Registared Agont signature requured whan reinstating) DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Ba

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST {1 Delete TILE O change (7] Addition
NAME PARRISH, CLYDE F SR. NAME
STREET ADDRESS | ©247 ALCOTT WY STREET ADDRESS
CITY-8T-2P NEW PORT RICHEY, FL 346554600 CITY-81-21P
TILE P 1 pelete TITLE Cchange [ Aadiion
NAME PARRISH, CLYDE F JR. NAME
STREET ADDRESS | 938 CYPRESS LAKES BLVD STREET ADDRESS
CIrY-31-2P TARPON SPRINGS, FL 34688 . CiTY-5T-2F
TITLE O Delete TITLE [T chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CTY-ST-ZIP
TITLE 0 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CiTY-ST-2P
TITLE 3 pelete TiTLE [ Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP GUTY-ST- 7P
TITLE M elete TILE [JCharge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2IP CITY-ST-2P

12. [ hereby certify that the information supplied with this filin

does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemsnial report is frue and accurate and that my signature shall have the same legal effect as if 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

{ 727) 372-8So!

changed, or on an attachment with an address, wit

SIGNATURE:

Il other likp empowered.

CuypE Fr PARRisH, SR |, See /7,

BIGNING OFFICER OR DIRECTOR

Oate




