2007 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED

DOCUMENT # P03000112281

1. Entity Name
CCD VENTURES, INC.

Jan 23,2007 08:00 AM
Secretary of State

Principal Place of Business

3620 PEORIA ROAD
ORANGE PARK, FL 32065

Matling Address

3620 PEORIA ROAD
ORANGE PARK, FL 32063

DO NOT WRITE IN THIS SPACE

LT }

01092007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
55-0852249 Not Applicable
$£8.75 additional

5. Certilicate of Status Desirad O

Fee Required

6. Name and Address of Current Registersd Agent

WRIGHT, L. JOHN
3620 PEORIA ROAD
ORANGE PARK, FL 32065

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

tha obligations of registerad agent.

SIGNATURE

Sigrature, typed of Drintec MM o 1agAIATG agent and iifie i sppiicatie.

NOTE. Regrstered Apent sgnature requived whan reinsialing) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

8, Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS !

TILE D

NAME WRIGHT, L. JOHN

STREET ADDRESS | 3620 PEORIA ROAD

CITY-S1- 71 ORANGE PARK, FL 32085

TNLE

NAME

STREET ADDRESS
CITy-ST1-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-sT-2IP

TITLE

NAME

STREET ADDRESS
CITy-sr-2IP

TINLE

HAME

STREET ADDRESS
CITy-81-2IP

LINCO0NS93992
0125080009010 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with
Indicated on this report or supplemental repod is Jn
of the carporation or the receiver or trustee ergp
changed. or on an attachment with an addresp Awi

SIGNATURE:

if fing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that tha information
hn accurala and t at my signature shall have the same legal effect as if made under oath; that | am an officer or director
teyfhis rebort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

(101

2
A
SIGNATURE ANI\TYPED 0 Wren NAME o&bmna OFFICER OR DIRECTOR

1 Dlti

Daytlma Phone #




