FILED

2008 FOI;:E&:LTR%%%';‘QI_RATWN - Apr 28,2008 8:00 am

ecretary of State
P99000102395
P S&;’JX‘ENT # 04-28-2008 90396 027 ***150.00
CTF FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address
1900 SE 18TH AVE. 1900 SE 18TH AVE.
OCALA, FL 34471 OCALA, FL 3447
R NOTAU MO E W NTEERRR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04242008 Chg-P CR2E034 (12/06)

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

53-3615386 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRIPPEN, JEFF P PRES. BREND;EL . FORD, TREASUijR
1900 SE 18TH AVE. Street Af@’ﬁsﬁ(P Bot g%r?{)eﬁvﬁﬁj ptable
OCALA, FL 34471 E
Ci Zip Cod
" OCALA, FLORIDA FL | %3455,

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

the cbligations OM
SIGNATURE M /C-' %’S Yiaayar”

Signm\ure./tyggﬂx printed name ol regisiered agant and litle if applicable (NOTE Registereq Agent signature reQuired when reinstatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES X pefete TITLE é Change ] Addition
NAME CRIPPEN, JEFFERY P NAME
STREET ADDRESS | 1900 S.E. 18 AVENUE STREET ADDRESS
ClTy-81-2P OCALA, FL 34471 CITY-87-2IF
TITLE VP 1 Delete e [ Change [} Addition
NAME TRICE, WILLIAM L NAME
STREET ADORESS | 1900 S.E. 18 AVENUE STREET ADDRESS
CITY-S§T-21P QCALA, FL 34471 CITY-5T-21P
TE VPT O Dpetete RE [ Change  [J Addition
NAME FORD, BRENDA L NAME
STREET ADDRESS § 1900 S.E. 18 AVENUE STREET ADDRESS
Ciry-s1-21p OCALA, FL 34471 CIY-s1-2IpP
TITLE [ Detete e [ Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O vetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-87-2P CITY-ST-21P
TME 7 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenj#ftsan address, with all other like empowered.
SIGNATURE: m‘- Z };———(; Alowtsy  DRI3-Y200

smui'rywpen PRINTED NANIE OF SIGNING OFFucsng mns:x:n Date Dayume Phione #
AV

Lo o Lo L.
~~




