FILED

. . Jan 18, 2005 8:00 am
2005 Foﬁ..'.’.'}ﬂﬂ_'r&?:%ﬁ-““'o" Secretary of State

DOCUMENT # S$37508 01-18-2005 90042 017 ***158.75

1. Entity Name
C & A FINANCIAL PROGRAMS, INC.

Principal Place of Business Mailing Address FuuuLuag -
789 S. FEDERAL HWY P.0. BOX 2510 e :
SUITE 304 STUART, FL 34995  US L ‘

STUART,FL 34994 US

e v T

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
’ 65-0251317 Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired 0 gg;gesq L‘:\i’::;”o”a'
— 6. Héme ﬁnd A;idmss of Current Registered Agent 7. Name and Address of New Registered Agent” ~
. Name : .
CHRISTENSON, NEILS PETER
789 S. FEDERAL HWY Street Addrass (P.Q. Box Number is Not Acceptable)
SUITE 304
STUART, FL 34994
Cily FL I Zip Code

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

SIGNATURE
Signature, typad of prnted name cf reg agen and tisa d h . {NOTE: Ragistered Agent signahre requuad when reinstating) DATE
FILE NOWI1 FEE JS $150.00 9. Election Camnpaign Financing $5.00 MayBe
After May 1, 2005 Foo will be $550.00 " Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petese TIE [ change [ Addition
NAME ADAMS, CECIL ROSS MAME
STREET ADDRESS | 789 S. FEDERAL HWY STE. 304 STREET ADDRESS
CITY-57-2IP STUART, F1. 34994 \ CITY-ST-21P
TIILE v . Kﬂdue e ' Ccrange [ Addition
NAME MARTIN, ZACKARY NAME
STREET ADORESS | 789 S. FEDERAL HWY., SUITE 304 STREET ADDRESS
CITY-ST-21P STUART, FL CITY-ST-2IP
TLE TS [ oetete TIE [J Change [ Addition
navEw T |'CHRISTENSON; LINDA— e - = - W RAME - . Cm— = . - - -
STREET ADDRESS | 789 S. FED. HWY STE 304 STREET ADDRESS
ciy-sT-ap STUART, FL 34994 CTY-ST- 2P
TILE [ Deleta TMLE . O Ctange ] Addition
HAME NAME
STREET ADDRESS : STREEY ADORESS
CHY-57- 8P . : CIFY-ST-2IP .
TITLE . [ Detete IME - ’ [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
TITLE . [ Delete TME [ ] Change [ Addition
NAME R L. N L
STREET ADDRESS N ) T : T | sreET AnoRESS
CITY-5T-2IP ’ C S CITY-ST- 7P -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafi have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the redeiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 i

changed, or on an attas nywith an addregss, with all other like empowered.
SIGNATURE: //7// w/j%/?;é{?ﬂ sr—— ///5///(’ 772- 2973100

SIGNATURE AND TYPED OR PR NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone o




