2008 FOR.PRQFIT CORPORATION
ANNUAL REPORT

DOCUMENT # $37508

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

FILED
Jul 03, 2008 08:00 AM
Secretary of State

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

STUART, FL 34994 LS

SR AW AR AR

01042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRV AopTa For

65-0251317 Not Applicable
i ; $8.75 additional
8. Certificate of Stalus Desired a Fee Required

8. Name and Address of Current Registerad Agent

oS FEDERAL HWY T DO NOT WRITE
STUART FL 34994 IN THIS SPACE

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

SIGNATURE

, typad o printsdt name of regislsved agent and title H applicable. (NOTE: Registersc Agent sigreture requirsd wher rainstating} DATE

FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing ss_oo May Ba
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution, O  AddedtoFees

10. OFFICERS AND DIRECTORS {

e P :

NAME CHRISTENSON, NEILS P

STREETADDRESS | 789 SOUTH FEDERAL HWY SUITE 304 N003A52454
L]l

/ 1| 4
GTY-sT-26 | STUART, FL 34994 07/03708-50001-001 550,00

TMLE TS

NAME CHRISTENSON, LINDA
STREET ADDRESS | 789 S. FED. HWY STE 304
CITY-ST-2IP STUART, FL 34094

TE
NAME

e DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
gIrY-SsT-2P

TmE

NAME

SYREET ADDRESS
Ciry-st-2Ip

TTLE S - ommten sl fr s s et b mer mn e re e h b eume e e e
NAME

STREET ADDRESS
Ciy-5T-2P

12. | hereby certify that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this repont of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivar or trustea empowered to axacute this rapart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachmenywith an address, with all other like empowered.,

SIGNATURE: DL Aﬁﬁ/m&ﬂ/"éﬁ'/ Tre s {;//[f/ﬂf T72-2ET /00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone #




