FILED
2008 PO IR OAL REPORT TN Feb 01, 2008 8:00 am

DOCUMENT # P07000028724 Secretary of State
1. Entity Name 02-01-2008 90018 015 ***150.00
KAFL, P.A.
Principal Place of Business Mailing Address )
1468 WEST 9TH STREET #600 1468 WEST 9TH STREET #5600 *
CLEVELAND, OH 44112 CLEVELAND, OH 44112 B .
L A K
Suite, Apt. #, eic. Suite, Apt. #, etc. 01212008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Nurnber Applied For
45-0555030 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gesmﬁidé“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CFRA, LLC
4221 W BOY SCOUT BLVD STE 1000 Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33607
City FL Zip Code

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

SIGNATURE
Signatura, typed of prined name of regrsiered agenl and tile it applicable. (NCTE: Regstered Agent signature requirec when ramslating) DATE
FILE NOW!Il FEE IS $150.00 9. Electicn Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. ot OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D v O Celete TITLE O Change [ Addition
NAME BURK, JOHN G NAME
STREET ADDRESS | 1468 WEST 9TH STREET #600 STREET ADDRESS
CITY-51-2IP CLEVELAND, OH 44112 CITY-8T-21P
TILE D [ pelete TITLE [ Change [ Adaition
NAME HELLER, JAMES B NAME
STREET ADDRESS | 1468 WEST 9TH STREET #600 STREET ADDRESS
CITY-ST-71P CLEVELAND, CH 44112 CITY-57-2IP
TITLE [ petete TITLE [ Chamge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-21P
TITLE O Delate TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
THLE 3 oelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticon
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stajutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi t with an addregs, with s other likg=empowered. ,
SIGNATURE: M 0/ jg//”(?’ 267 -y

- [3
smr{:q/ﬁs AND TYPEQ OR PRINTED NAME OF ING OFFICER OR DIRECTOR 7 Date Daytime Prone #
T8 M LS :’?? HL‘LLE&E




