FILED
Mar 30, 2006 8:00 am

. ! 3
2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 03-22-2006 90019 036 ***158.75
DOCUMENT # S37508

1. Enlity Nama
C & A FINANCIAL PROGRAMS, INC.

Principat Placa of Business Mailing Addrass
s A 56007808

STUART,FL 34994 S

R e IRV AR TEETRARIE I

Suile, Apt. #, etc. Suite, Apl. #, elc. 03052006 Chg-P CR2E034 {11/05)
Cry & Smte City & State ' 4 FEI Nomber Appiied For
‘ 65-0251317 Nox Applicable
Zip Country Zip Counlry - , $8.75 Additional
5. Cerilicalo of Siatus Dosired g Fee
6. Nama and Address of Current Registered Agent 7. Name and Add of New Regt Agent
- Name
CHRISTENSON, NEILS PETER
789 S. FEDERAL HWY - | Street Address (P.0. Box Number is Not Acceptable)
SUITE-304
STUART, FL 34994
City FL l Zip Code
8. The abovae named entity submils this statement for the purpose of changing #s registerad offica or registerad agent, or both, i tha Stalo of Florida. | am lamiiar with. and accept
the obligations of regisiered agent.
SIGNATURE
: . ORd o Drinted namw of reGIETeved AgEt and tie ¥ sooNcatie ANOTE Ragiste s AQEn WONILE IBQUISd WNEn rela ) DATE
FILE NOWII! FEE IS $150.00 3. Election Campaign Financing $5.00 May ge
After May 1, 2006 Fea wil) be $350.00 Trus: Fund Contribution. O  AddedioFees
10 QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P Fw nng P O Crarge Addition
R ADAMS, CECIL ROSS Have ahri 34-ens on [\/ e/ ls |O o
STEETADOPESS | 789 S. FEDERAL HWY STE. 304 stvee) somress | 5.:‘ s, val My . sve 304
sz | STUART, FL 34854 QY- 572 é— 349949
e TS ’ O petee e D Change [T Addliion
NAME CHRISTENSON, LINDA NAME
STREEY ADOHESS | 789 5. FED. HWY STE 304 SIREET ADDRESS
arr-s1-2p STUART, FL 34894 Gre-51-29
TALE O Deteie Ting [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P cuy-s1-ap
TILE O Calsts (013 [T Change [ Addition
HAME NANE
STREET ADORESS STREET ADORESS
wry-S5-op caTy-S1-BP
MME 0 pelste INLE Otnange  [J Aacition
RAME [T
STREET ADDRESS STREET ADDRESS
ory-st-a¢ iny-s1.0p
NLE [ Delata 10U O Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ly -S1-2P ire-S1-2°
12. | herpby Cortily that the inlormation supplied with this ﬁlmg does not qualily for the exemptions contained in Chaptar 118, Florida Siatutes. | lurther cerlify that the inlormalion
indicated on ihis report gr supplemental report is trus and accurate and that my signaiure shall have 1he same Jogal allect v i! mace under oath: that | am an officor or direclor
of tha corposation or recerver or Irustes eimpowared (o execule Lhis raporl as required by Chaptar 807, Fiorida Statutes:; and Lhat my nama appaars in Block 10 or Block 11 i
changed, of on an ; /Zeﬁ with all olher like empowered.
SIGNATURE: HATH S Yy 77297500
SIGRATURE AND TYRED OR PRNTED NAME OF SHJanG DFFICER Ok DIRECTOR Dirytari Phorw ¥

Lingy (hnstenson



