RN FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 08:00 AM!

ANNUAL REPORT Secretary of State
DOCUMENT # S37508 o

1. Entity Name

C & A FINANCIAL PROGRAMS, INC.

Principal Place of Business Mailing Address
789 5. FEDERAL HWY P.0.BOX 2510
SUITE 304 STUART, FL 34995 US

STUART, FL 34994 U5

AT DR TATA AR

01142007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e I

65-0251317 i Not Applicable
" ) $8.75 additional
5. Coertificate of Status Desired D/ Fee Required

6. Name and Address of Current Reglstared Agent

Cr8 & FEDEoAL Hy | TER DO NOT WRITE
STUART FL 34954 IN THIS SPACE

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

SIGNATURE
Sigrature. typad or printed nama of regrstered agent and title 1 apphkcabla (NOTE: Registared Agent wignalure raquired whan seirstating) DATE
At ILE NOWIL FEE IS $150.00 o skl O+
ar May 1, 7 Fee will bo $550.00 - U - o
XA Xveety

10, OFFICERS AND DIRECTORS I e/ T Or—ei - 15, T
TITLE P
NAME CHRISTENSON, NEILS P

STREETADDAESS | 789 SOUTH FEDERAL HWY SUITE 304
CITY-ST-2IP STUART, FL. 34994

TITLE TS

HAME CHRISTENSON, LINDA
SIREET ADDRESS | 789 S. FED. HWY STE 304
CITY-ST-2IP STUART, FLL 34954

MLE
HNAME

crsran DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Y- ST-2IP

HILE

NAME

STREET ADDRESS
CIsY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

12. | hereby cerﬁfg that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statules. | further certily that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as Il made under cath; that | am an olficer or diractor
of the corporation or th7ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my nams appears in Block 10 or Block 11 it

siGNATURE: 2/ //;—/ZM st i sIe50 Y2417 772287300

SIGNATURE AND TYPED OR mmﬁ’ume OF SIGNING OFFICER OR DIRECTOR Daie Daylsma Phone ¥




