2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14, 2008 08:00 AM

DOCUMENT # P97000030633

1. Entity Name
CDL PROPERTIES, INC.

Secretary of State

Principal Place of Business

7545 W. UNIVERSITY AVE
SUITE A
GAINESVILLE, FL 32607 US

Mailing Address

7545 W. UNIVERSITY AVE
SUITE A
GAINESVILLE, FL 32607 US
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01032008 No Chg-P CR2EQ34 (11/05)
4. FE! Nurmber Applied For
59-3448071 Not Applicable

O $8.75 addtional

5. Certificate of Status Desired

P . L3 . .
6. Nama and Address of Currant Registerad Agent

JOHNSON, CARL L

2731 N.W. 418T STREET
SUITE B-3
GAINESVILLE, FL 32606
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the ahligations of registarad agent.

SIGNATURE

8. The abova named entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Fiorida. | am lamiliar with, and accept

Signalure. typed or prinied name of registerad agen| and kil If applicable

{NOTE. Regisiered Agent signature requirad when reinglating) DATE

8. Election Campaign Fnancing

FILE NOWIl! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will he $550.00

$5.00 May Be
Added 10 FFess

10, QFFICERS AND DIRECTORS |
TITLE PVPS

NAME LOWNDES, CHARLES D

STREET ADDRESS | 7545 W. UNIVERSITY AVE., STE. A

CImy-§1-21P GAINESVILLE, FL 32607
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indicated an this report or supplemental report is true an

SIGNATURE:

12. | hereby certily that the information supplied with this fih'ng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furiher certify that the information

i s accurate and that my signature shail have the same legal effect as it made undar oath; that { am an officer or director
oLlne cg:poratmn or‘:he ecejver or trustee empowergd to axacute this report as required by Chapter 607, Flor7 Statutes; and that my name appears in Block 10 or 8lock 11 if
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